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HEARING ON DRUG-EXPOSED KIDS: A CRISIS IN 
AMERICA'S SCHOOLS 



FRIDAY. SEPTEMBER 13, 1991 

U.S. House of Reprkskntatives, 
Select Committee on Narcotics Abuse and Control, 

Washington, DC 

The select committee met, pursuant to call at 9:40 a.m., in room 
1100, Longworth House Office Building, Hon. Charles B. Rangel 
(chainnan of the select committee), presiding. 

Members present: Representatives Charlre B. Rangel, chairman, 
aiKl Bill Paxon. 

Staff present: Edward H. Jurith, staff director; Peter J. Coniglio, 
minority staff director; James Alexander, press wcretary; Jennifer 
Ann Brophy, professional staif; George fL Gilbert, staff counsel; 
David Goodfriend, staff assistant; Michael J. Keiley, staff counsel; 
Marianne Koepf, staff assistant; Steve Skardon, profi^icmal staff; 
Mary Frances Valentino, minority staff amistant, and Melanie T, 
Young, minority profi^sional staff. 

OPENING STATEMENT OF HON. CHARLES R RANGEL, CHAIRMAN 

Mr, Rangel, Good morning and welrome to the hearing that's 
being held by the Select Narcotics Committee. I am the chairman 
of the House Select Narcotics Committee. This hearing is being 
held in the Ways and Means hearii^ room. Tm three seats away 
from the chairmanship of that committee so I just hope that no one 
goes back home, specially to Chicago, saying that I was chir ^*ring 
the Wavs and Means hearing. It doesn't go over big down hare 
where chairmen fear ambitious people taking their seat. 

In any event, we're going to have a good discussion this morning. 
We're not going home with answers to the serious orobiems that 
are going to be discu^d. But you should know that the most 
knowled^able people in this particular field will be here with us 
today, giving presentations, having exchanges, and within the time 
limits that are left to us, answering some of the questions that you 
may have. 

We have rhetorically and politically talked about a war against 
drugs. And yet, if you think of everything that is necessary in 
order to be effective in any war, you include having somrane that 
is as well-known as Colin Powell, who certainly earned the respect 
of the Nation and, indeed, the free world, as the coordinator of a 
war. 

We haven't enjoyed that luxury in this so-called war. When we 
were in the Persian Gulf, there was always someone there to share 
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with the American people exactly what was going on. We have not 
been that fortunate in this soKralled war. 

So if we were to talk about law enforcement, no one here on this 
panel or in the audience could really lay out the strategy that we 
nave, except putting people in jail And that's not working. 

No one would say what programs we have in rehabilitating drug 
addicts. Or more important, what are we doing to keep people out 
of jail? A veiy, very CMtly operation, 

if we were to talk about foreign policy, no one in this audience 
could say exactly what we're doing in drug-producing countries. We 
know that 90 percent of the coca leaf that's converted to cocaine is 
coming from Peru, But tcday we don't know what the strata is to 
eradicate t. •se drugs. 

If we were to talk about treatment— if one of my own children or 
grandchildren was addicted to drugs and they were to come to me, 
and ask this chairman of the committee, what do you do? Where do 
you go? What modality? Nobody in the Congress or in the country 
could do anything except guess. 

So until we are prepared to recq?nize that this is not going to be 
an easy victory, we'd have to concentrate on what we can do to pre- 
vent people from becoming dependent on drugs and alcohol in the 
first place. That issue is not even on the scope. 

The question of the homelessness, the j<*lei^ne«, the despair, 
the poverty, the disease, the health crisis, and the hopelessness, un- 
fortunately, is not on the Republican or THrmocratic agenda. 

I might even go so far as to say that it's not eyen on the Nation s 
spiritual agenda. Bwause I rannot think of anything that is more 
moral, or more spiritual, or more miraculous, or more Godly, than 
the birth of a child. The whole concept of Christmas is based on the 
birth of a child. 

And today we'll see that children are being born tcxlay, aban- 
doned by their parents, picked up and sometimes nurtured and 
loved by people who dv-^n t even know who they are—nurses and 
doctors— some born with the pain and infliction of drug addiction, 
others with AIDS. The most precious commodity that we have as 
civilized human beings being ignored. And as these drug-exposed 
children go through the very expensive process of health care, they 
are now moving on into the educational system. 

And here the greatest Nation in the world, with communism fall- 
ing down all around, we find ourselves in a very negative economic 
budgetary situation and also in a trade deficit; we find that we 
have not been as successful or competitive as an industrializcKl 
nation should be. 

In this very room we hear from economists, business people, 
sharing with us what we have to do to be competitive and to meet 
the labor ne€»ds of 21K)0 and after. 

And yet, the question of whether we're doing a job in our schools, 
in our hospitals, in a drug-free community, is never on the agenda. 
It's raised; it s responded to in a positive way. But that is all. 

Today we know^ that it is possible to do something for drug-ex- 
IK>sed children. Obviously, if we ignore the problem morally, we 
can't run away from our problem fiscally— legally, the children 
have to be educated We know that an efibrt has to be made before 
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the child is born to educate the mother as to what she is doing to 
her tmby if she continues to abuse drug9. 

Certainly we have to ask, and I think it's easy enough to do, 
whether or not the children are coming from a pcuticular commu-* 
nity. Is the community in economic distress? Is there a problem of 
joblessness and homelewness? Does it contribute to dependency of 
drugs? 

And if recent reports are accurate— and we know they are — then 
certainly wt should try to remove the problems that are causing 
the dependency. 

We've had a hearing on this matter before, in this very same 
Congress. And we have found that the Administration said that 
this falls under the Individuals With Disabilitira Education Act, 
and the Governors should determine whether thase children are el- 
igible for rehabilitative services. That's sad. 

We see this Government saying that, it's not our problem; it's 
going to be the Governor s problem, and we'll just throw these chil- 
dren in a disabled category. 

We'll hear from teachers who don't seem to be screaming out for 
help. Teachers, like politicians seem to feel so secure in their pro- 
fession that they don't know how to collectively ask for help. But I 
think these children are going to give them a challenge that will 
force them to scream out for help. 

Today we're going to t^^n a pnx:ess, as part of the 2l8t Congres- 
sional Black Caucus weekend, to see what we can learn and take 
back to our schools, our churches, our homes, and our communities 
so that we can make some contribution to the resolution of this 
problem for ourselves, our families, our communities, for the 
Nation and, indeed, the world. 

{The statement of Mr. Rangel follows:] 
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A FEW DAYS AGO, SCHOCX.S ACROSS THE NATION 
OPENED THEIR DOORS AND BEGAN A NEW YEAR. 
MANY CHILDREN STARTED SCHOOL FOR THE FIRST 
TIME. THOUSANDS OF OUR NEW STUDENTS SUFFER 
FROM DISABILITIES DUE TO THEIR MOTHERS' DRUG 
ABUSE DURING PREGNANCY. THIS YEAR. OUR 
NATIONS EDUCATION SYSTEM WILL SEE MORE DRUG- 
EXPOSED CHILDREN THAN EVER BEFORE. WE HAVE A 
CRISIS ON OUR HANDS. 

TODAY. THE SELECT COMMITTEE HOLDS ITS 
SECOND HEARING ABOUT DRUG-EXPOSED CHILDREN IN 
THE SCHOOLS. AT OUR LAST HEARING. WE LEARNED 
THAT TEACHERS ACROSS THE NATION ARE 
WITNESSING MORE CHILDREN WITH UNUSUAL 
BEHAVIORAL DISABILITIES OFTEN DUE TO PRENATAL 
DRUG EXPOSURE. TEACHERS HAVE NO PUCE TO 
TURN: NO TRAINING ABOUT HOW TO WORK WITH 
DRUG-EXPOSED CHILDREN, NO READILY AVAILABLE 
INFORMATION ON THE SUBJECT. AND FEW. IF ANY. 
PROGRAMS TO WHICH THEY CAN REFER CHILDREN. 

WE LEARNED THAT RESOURCES FOR SPECIAL 
EDUCATION PROGRAMS ARE INADEQUATE TO 
ACCOMMODATE THE LARGE NUMBERS OF DRUG- 
EXPOSED CHILDREN. SOME PROGRAMS EVEN EXCLUDE 
SUCH CHILDREN. 
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WE LEARNED THAT IT IS POSSIBLE TO 
REHABILITATE DRUG-EXPOSED CHILDREN AT AN 
EARLY AGE, PREVENT^^ CXXJNTLESS FUTURE HEALTH 
AND REMEDIAL EXPENDITURES. MAINSTREAM 
TEACHERS. GIVEN THE RIGHT TOOLS AND PROPER 
SUPPORT. CAN HELP PERFORM MUCH OF THIS 
REHABILITATION. 

MANY WITNESSES TOLD US THAT ANY ATTEMPT 
TO SOLVE THIS PROBLEM MUST ENTAIL CURBING 
PREGNANT WOMEN'S DRUG ABUSE. PREGNANT 
WOMEN. WE WERE TOLD. OFTEN HAVE TROUBLE 
FINDING A DRUG TREATMENT. 

PERHAPS MOST IMPORTANT. WE LEARNED THAT 
OUR NATION'S SCHOOLS ARE VIRTUALLY 
UNPREPARED FOR THE MASSIVE INFLUX OF DRUG- 
EXPOSED CHILDREN BEGINNING TO HIT THEM. IF WE 
WANT TO PREVENT THE DETERIORATION OF EVERY 
AMERICAN STUDENTS EDUCATION. SOMETHING MUST 
CHANGE. WE NEED TO AGGRESSIVELY COMBAT THIS 
CRISIS. 

THE DEPARTMENT OF EDUCATION TESTIF.ED AT 
OUR FIRST HEARING THAT THEY. WERE DOING 
EVERYTHING POSSIBLE TO ADDRESS THE PROBLEM OF 
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DRUG-EXPOSED CHILDREN IN THE SCHCX)LS. THEY 
SAID THAT FEDERAL EARLY INTERVENTION 
PROGRAMS. WHICH CAN HELP THESE CHILDREN. ARE 
ADMINISTERED AND FUNDED PRIMARILY AT THE 
STATE LEVEL; THE FEDERAL GOVERNMENT. THEY 
SAID. CANNOT MANDATE HOW STATES SHOULD 
OPERATE THESE PROGRAMS. THE DEPARTMENT OF 
EDUCATION ALSO PROMISED THAT THEY WILL 
PROVIDE MORE INFORMATION FOR TEACHERS ABOUT 
DRUG^POSED CHILDREN. 

I AM NOT SATISFIED THAT WE ARE DOING 
EVERYTHING POSSIBLE TO HELP THIS POPULATION. 
AT TODAY'S HEARING. I WANT TO LEARN HOW THE 
DEPARTMENT OF HEALTH AND HUMAN RESOURCES IS 
ADDRESSING. OR INTENDS TO ADDRESS. THE PROBLEM 
OF DRUG EXPOSED CHILDREN. WHERE SHOULD WE 
FOCUS OUR ATTENTION? HOW CAN THE DEPARTMENT 
OF HEALTH AND HUMAN RESOURCES WORK WITH THE 
DEPARTMENT OF EDUCATION? WHAT SHOULD BE 
CCM5RESSSR0LE? 

TEACHERS NEED MORE ASSISTANCE. EARLY 
INTERVENTION PROGRAMS SHOULD BE MORE READILY 
AVAILABLE TO DRUG-EXPOSED CHILDREN. PREGNANT 
WOMEN SHOULD HAVE EASY ACCESS TO DRUG 
TREATMENT AND PRENATAL CARE. I BELIEVE 
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CCM3RESS CAN HaP EXPAND CURRENT INFORMATION 
COLLECTION AND DISSEMINATION EFFORTS 
REGARDING DRUG-EXPOSED CHILDREN. WE CAN 
PROVIDE MORE TEACHER TRAINING. WE CAN EXPAND 
SPECIAL EDUCATK^I PROGRAMS THAT OFTEN DO NOT 
MANDATE INCLUSION OF DRUG-EXPOSED CHILDREN. 
AND WE CAN IMPROVE DRUG TREATMENT AND 
PRENATAL CARE FOR PREGNANT WOMEN. 

AT OUR FIRST HEARING. TEACHERS TESTIFIED 
THAT THEY WANT HELP. TODAY, WE WILL HEAR FROM 
AN EDUCATORS' ORGANIZATION AND A TEACHERS' 
COLLEGE TO LEARN MORE ABOUT THE COLLECTIVE 
NEEDS OF EDUCATION PROFESSIONALS REGARDING 
THIS ISSUE. I AM CONFIDENT THAT ORGANIZATIONS 
SUCH AS THE ONES REPRESENTED TODAY WILL SHOW 
A STRONG COMMITMENT TO IMPROVING SUPPORT FOR 
TEACHERS. 

OUR HEARING TODAY COINCIDES WITH THE 
CONGRESSIONAL BLACK CAUCUS LEGISLATIVE 
WEEKEND. THE ISSUE OF PRENATAL DRUG EXPOSURE 
IS IMPORTANT TO THE AFRICAN AMERICAN 
COMMUNITY. BUT IT IS NOT RESTRICTED TO THE 
AFRICAN AMERICAN COMMUNITY. THE RATE OF DRUG 
ABUSE AMONG PREGNANT WOMEN IS VIRTUALLY THE 
SAME ACROSS ALL RACIAL AND SOCIO-ECONOMIC 
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BOUNDARIES. DRUG-EXPOSED CHIOREN COME IN ALL 
COLORS. AND EVERY CHILD'S EDIXATiON IS HmRMED 
WHEN HIS OR HER TEACHER MUST SPEND TOO MUCH 
TIME TRYING TO CONTROL A FEW BEHAVIORALLY 
DISABLED CHILDREN IN THE CLASSROOM. SO EVEN 
THOUGH WE WILL DISCUSS WAYS IN WHICH THIS 
CRISIS AFFECTS AFRICAN AMERICANS, THIS PROBLEM 
IS BY NO MEANS OME THAT AFFECTS ONLY AFRICAN 
AMERICANS AND OTHER MINORITIES. 

I LOOK FORWARD TO OUR WITNESSES' TESTIMONY 
TODAY. WE ALL AGREE THAT THIS IS A CRITICAL 
ISSUE. NOW WE MUST FIND THE BEST WAY TO 
ATTACK IT. 
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Mr. Rangel. We have an outstanding panel here, as I pointed 
out, that will be sharing their views with you. Then we hope that 
the panel will interact with each other so that we could discuss 
points raised^ and then we'll ask the audience to join us. 

Dr. Evelyn Davis is the assistant clinical professor of pediatrics, 
deimrtment of pediatrics and department of child and adolescent 
psychiatry, at my very own home hospital* Harlem Hmpital 
Center. No one gives more and tries more than this department to 
do their and they go bejrond that. 

Hie superintendent of Ravenswood City School District in East 
Palo Alto, CA, Dr. Charlie M. Knight, is with us. 

Dr. Diane Powell, the director of Project DAISY, District of Co- 
lumbia Public Schools. 

From Columbia University, Mike Timfi^ne, the president of 
Teachers College, who has been with us before* 

From the education area, the vice pi^ident of the National Edu- 
cation As^iation, Bob Chase. 

From the Administration, working closely with the Congress and 
the Select Narcotics Committee, Dr. Elaine Johnson, who is the di- 
rector of the Office for Substance Abu% Prevention for the Depart- 
ment of Health and Human Services. 

And, of course, Harlem's very own, Dr. Beny Primm, who, in ad- 
dition to operating many pn^ams for treatment, has now been ap- 
pointed as the associate administrator for Treatment Improvement, 
the Department ui Health and Human Services. 

We've been joined by Bill Paxon, my colleague and friend from 
Buffalo, NY, and an outstanding member of the Select Narcotics 
Committee. 

Dr. Davis, we will start with your testimony. And let me share 
with the panelists, that your prepared testimony will be entered 
into the record in its entirety, without objection of the committee. 
So even though you're free to read it, if you feel more comfortable 
in highlighting it, or referring to it, or adding to it, that is the dec' 
sion that you will make. 

We'll start with Dr. Davis Thank you so much for being with us. 
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STATEMENTS OF EVELYN DAVIS, ASSISTANT CLINICAL PROFES- 
SOU OF PEDIATRICS, DEPARTMENT OF PEDIATRICS AND D& 
PARTMENT OF CHILD AND ADOLESCENT PSYCHIATRY. 
HARLEM HOSPITAL CENTER; CHARLIE M. KNIGHT, SUPERIN- 
TENDENT, RAVENSWOOD CITY SCHOOL DISTRICT, ELAST PALO 
ALTO, CA; DIANE E. POWELL, DIRECTOR, PROJECT DAISY, DIS* 
TRICT OF COLUMBIA PUBUC SCHOOLS^ P- MICHAEL TIMPANE, 
PRESIDENT, TEACHERS COLLEGE, COLUMBIA UNIVERSITY, 
NEW YORK, NY; ROBERT CHASE. VICE PRESIDENT, NATIONAL 
EDUCATION ASSOCIATION; ELAINE M. JOHNSON, DIRECTOR. 
OFHCE FOR SUBSTANCE ABUSE PREVENTION, ALCOHOU 
DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES; AND BENY J. PRIMM, ASSOCIATE ADMINIS- 
TRATOR FOR TREATMENT IMPROVEMENT; ALCOHOL, DRUG 
ABUSE, AND MENTAL HEALTH ADMINISTRATION, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH AND HUMAN 
SERVICES 

STATEMENT OF EVELYN DAVIS 

Dr. Davis. Thank you very much. I am absolutely delighted to be 
here to share some of my thoughts and some of my real concerns 
with all of you. 

In a large minority community like Harlem, where poverty, inad- 
equate education, lack of employment opportunities, historic of 
abuse and neglect, disenfranchisement, and a sense of hopelessness 
are the norm. 

Cocaine nnd crack have taken their toll and in many instances 
destroyed the absolute fabric of family life os we know it. 

Cocaine u%, however, is widespread throughout our land. And I 
need to say this to an audience like ours t^cause most of us see 
news stories about minorities using drugs and we at»3olutely pay 
little attention to what's happening in the real world. 

Cocaine is used by all rac^ and by all classes in this country and 
around the world, and we need to realize that this represents a na* 
tional tragedy—not just for minority communities but for the 
Nation as a whole. 

As an Afro-American pediatrician, working and living in Harlem 
and spending so much time in the departments of pediatrics, child- 
adolescent psychiatry, and rehab mc^dicine, I feel I have perhaj^ 
some insight into what some of the i^ues are in this problem and 
also to give some insight as to how we can begin to attack the in- 
credible assault on our society. I guess that's the way I have to look 
at it. We really are being assault^nl by something that we've never 
had to meet before. 

I've said before to many audiences that at Harlem we've seen ef- 
forts by drug lords to distribute drugs in schools and candy stores. 
They've given the drugs out free of charge so that youngsters can 
take them h(>me to their parents. This is an absolute war that 
we're facing. 

Cocaine is the No. 1 illicit drug of choice amongst pregnant 
women in the United States, with New York City registering a 
staggering twentyfold increase in maternal cocaine use during the 
past decade. 
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We at Harlem Hrapital have been involved in a lot of informal 
roMMunch. We are largely a clinical institution where we spend 
hours— sometimes 80 hours a week— treating people. But we actu- 
ally have b^i^ to do research regarding the use of cocaine. I think 
a lot of the information that I present now is im{x>rtant even 
though it is not yet in print. 

During the past 5 yrars, we have actually seen ai^iroximately 
1,9(X) youngsters exproed to cocaine during pre^nanc^. are 
youngsters who prraented wiUi pc^itive toxicologic. Ten percent of 
that number were referred to me because of known problems. Of 
course, we don't know what the other 90 percent of the children 
look like. 

I can say right now that by age 5 many of them are banning to 
present to the pediatric department for the first time; that is, 
many of the youngsters exoc^d to drugs do not pre%nt with prob- 
lems in the newborn perioa, giving a sense of false security both to 
parents and to physicians aiiKe. Many of these youngsters are Just 
now presenting with learning disaoilities. And, unfortunately, 
they've been overlooked because they've not had any behavioral 
problems. 

Unfortunately, I think what this savs is that we are really facing 
the unknown with re^pard to hundrem of thousands of youngsters. 
f^ht now the estimate of the number of youngsters exposed to co- 
caine in utero per y^ is about 7^,0(K) children. Thars probably 
an under estimate of the number. 

Briefly, if I can just tell you a little bit of what our research has 
shown — I'm going to take just abK>ut 3 minutes to do this. It's not to 
alarm you but it is tc talk about some of the things that perhafm 
you have not read in print 

About 15 percent of the youngsters who have presented to me 
during the past 5 years will have lifetime handicapping conditions; 
that is, they will not be able to take care of themselv^< They have 
either been retarded, autistic— which is something I will talk about 
in a moment— or have cerebral palsy. These are youngsters who 
will depend on the Government to take care of them for life. 

On tne positive side, however, I'd say the overwhelming manority 
of youngsters, if d^t with early on, will probably do fine and will 
probably up on to have a normal life spin, will be able to contrib- 
ute to society. But that s with a big if/' that's if they are dealt 
with very early in life and if their families are involved in some 
kind of a pn^ram that intends to reach every aspect of society. 

In other words, many of these youngsters really are not coming 
out looking normal until they are about 5 years of age and after 
they've been worked with in some kind of a pr^hool program. 

What weVe seen thus far are the following: 

Lan'mage abnormalities, communicative abnormalities, are the 
most common of all the abnormalities %en in children exposed to 
cocaine. I can say language is the basis of learning; it's the basis of 
underetanding— and it is not something that is minor. 

About 90 percent of all youngsters exposed to c^)caine in utero 
presenting to us have language problems. They may speak well but 
m many cas^ they don't understand what you're saying. They're 
presentmg with real problems in school if they're not worked with 
early on. 
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Hyperactivity — the typical kind of thing you we on TV is 
common in abmit a third of our youngsters. These are children who 
appear to be wound up with a motor. They jump up on my desk. 
Tmy are up on my file cabinet It's an incredible thing to see. 

I can tell you right now, we don^t treat them with Ritalin in 
m<»t o^s. We {Hit them in very small clai^rooms. We get the fam- 
ilies to understand how to under stimulate them, and we have 
found ways of working with them that make them much le» 
plrroically active. 

Cerebral palsy, a finding that initially we did not want to relate 
to cocaine, is certainly on the increase. Much of this is due to the 
incredible rates of prematurity and low birth weight that we're 
seeing. 

1 would say that for the first 5 years of looking at the drug prob- 
lem, almost 40 pen^nt of our youngsters were premature. As we go 
out to approximately 7 years of doing our research, I would say 
well over one-third of our youngsters are bom prematurely and 
small. 

A startling fact is tliat one-third of our youngsters have small 
head si^. Now a small head size or a small cranium means a 
small brain, and a significantly small brain is a brain that cannot 
think well. 

I mentioned autism before. Let me say this; autism is a neural 
developmental abnormality. It probably has some genetic basis to 
it, andf it is a phyaic^ and mental abnormality that probably has 
some relationship to 30-odd medical conditions. We know that 
mothers who are exposed to German measles are much more apt to 
give birth to a child with autistic d^rder. 

We at Harlem Hmpital don't know why. but we are seeing more 
autistic kidh who have been exposed to cocaine than we've ever 
seen before in a lifetime. It is my feeling that cocaine and crack 
are triggering mechanisms to creating this disorder. And I certain- 
ly think the area of research has not even b^un to tackle this 
problem. 

Son^ of the other things we need to pay attention to are what 
the drugs hpve done to the fabric of society. Almost 40 percent of 
the caretakers of children today are grandparents— they are not 
the biological parent. In fact, at Harlem Hospital, only 25 percent 
of our children are taken care of by mothers. 

Congressman Range! hit it just right when he said that the 
family life is so different. It really is the kind of life we never 
thought about before — children being cared for by grandparents 
who are 70; in one case, 80 years of age; taking care of children 2, 
3, and 4 years old. In one instance, we have a grandmother taking 
care of eight children, all because of the drug use by her daughters. 

So we have youngsters who are in family situations that we don*t 
consider normal. We have str^sed out parents and grandparents, 
and we have children who will perhaps never live a normal life- 
style. This sounds terrible but this is the reality of what weVe deal- 
ing with. 

We have found, however, that there are pn^ams that work. 
There are approaches that work. But none of them are simple and 
none of them are cheap. We cannot deal with the drug proolem if 
we don't deal with the problems of society as a whole. 
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If I talk to mothers who are using drugs^ they will talk about a 
lifetime of hopelerone®, of abuse, of not having jobs; of really play- 
ing Russian roulette with their liv«». 

We have families that are triced up^ quadrupled up» 20 people to 
2-room hous^. We oemnot expect families like this to go on and not 
play Rui»ian roulette with their livc^. 

Pre«!hool prc^frame— Fm sure Dr. Powell will talk about this— 
afcmlutely work. Prt^rams where we're working with mothers 
before delivery; and going out into the homra work* Pn^rams 
where we tiy to reunite the mother with the grandmother work. In 
fact, the only way we're going to stop some of our mothers from 
having five, six, seven children is by actually trying to reunite the 
mother with the grandi^rent. 

I don't want to paint a bleak picture but I think it's important 
for us to all sit back and say, yes, cocaine does do something to the 
brain, it does something to the body. It m truly a neurotoxin— we 
cannot escape that fact. 

But I think, on the other hand, we know that things that can in- 
tervene in the life of the child and the family early on do work, but 
it is going to require an almolute massive assault by the Govern- 
ment, largely the Federal Government, on this war if we're going 
to make some of these programs work. 

I think the leadership has got to a)me from the Federal Govern- 
ment. I^ple have been so blas^ about drugs. You see little kids 
shaking and tremblii^ in their bassinette. This is not the issue. 
The issue is that the m^ority of babies who are born look normal 
It's what we have to face. What we have to face may take years 
and years of undoing and we've got to be committed as a nation to 
actually do that. 

Thank you very much. 

[The statement of Dr. Davis follows:] 
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it;5TIH*jN^ OS 

lt^ IntR* mi^ctily C0Q*muTiit1^« Ukg Har:^*^. whcrrc poverty, 

wrth* nunn, coco:n^ »nii IKACK hnv^ taken thrir soU anrf In sury 
inscan... a..troy.d tn^ i^rric .1 faR,lly lif^ i,^^^, i,. Cccair* 

mi«t h4?w«tvcr4 in vidrvprtf^rt (sm.gVnut out Iund ... ^^fcccing ill r^iicf^ 
an4 cl««»»ir» >.* (iircbv raislr.^^ «*«ri'^ua que^tionb About Ifin^ tnxm 
net orly nn the ij.diviUur.i exposed to th* dn.? Hut ois o«r naiior* a 



h;iT '5« and nrrviclng c*wl<?ren in chr J^p^*? tirrr.ts Ci,liU-A^<n!e«4:eja 
Psvchlatr*, t^tfdi^crics t>vA K.'^JLn;i:atl^.: ?^<:duii)t. I ok li' n position i-- 

iiC«ri:ic cpc;»ir.r fr*v<^f'»f* priAicr h un\?jur prraiyevCivf; on th* »flrdb 

Lrcaltttr In Zh9 number f^r.e lllUXt Uruj^ cht'I^r amc prcKrisne 

<It --sold lncr<»«SP frj*rri,di l^^cS '^*. i-ki* diirii:^ t;i* pa«t d^cade. Hcture 
JinviAyy and Jr^csber Wvi) appuK ctiidrt? v - r Lorr, at 

KjrlrtB H;>siVil:i«! rcrtOT witn urliut f,n&iti\^ l*»r c^c^iifiL'. This rsprcscnt , 
' 3!f nf a".* birth at hn^pit.l dJ^l;i^ f'-t t*a^. ♦rf:»rr)n* turveys <* 
cur Bijtrrrt ittpr.din^ lUc k*^^^' piM;.H?ii* ».i,r.:»: rrVra* a rate Ll«.iiirr t,^ 

>nfri i.Ti^r Ir.r.rT kUV re-T-itils fs^vi icpnrtrd rnri?P of r»ver 
AppTuAlnv!»H»ly co^-tr'^rh cJ tit* ct»:*<J:cr be ii win; r'-'J^^-tiv* rox:ct»i<^girf. 
for cocmiur di Untie*" nospit.^l Imv* brrn »rrjt J, ?rc fcr pvalvwt K^nft 
bcci»ui>« o» dtvrlo^msntal 3r.i^i»r r^hpvir^r^l pri^bis'T*^, Tltt t>i>«crT.ir of 

AibnorfiMllitlfB {^<<.^' ''A«r tl#^<ds^u:» » • *^ «'l ^' tt.-; £ySC4i<c^ iniu*4$\,. 
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7£STI2tt)!nf OH iSiUVmiOXS -2- 

clic country V^*i Aocimly d wlu»]t«* Th« £indXsiK« werv (ulU«wi>: 

1. Th«f aujufit> «f the Bothers were poly-iub»«*nc« ustrs »irh 
jlwtfhul b«iag uf*cd by nircr 5|}X. Alcohol c»n ilgnillcanciy 
Interfere with grovth Ui»v«XopiMnt . 

2. H«4{t of the lm^t^srll VfiS 27 y««rfr. 

;hr Mjurity the c^rsCAkfrs w«rt grand^thrrtt and 
fc*fttct wethers. 

5. Prrsururity occurred Jr» ever on*-ctilrd oi thw cmmvu. 

fe. H««d ^:lr4.u»iet«ncc^ were h«tj>w tht tJlrli p#ri*tieilr In 
otir-tiiird of the CABfifi. 

*. Inicrfciancft wllL grOwrh tuntij^utfd wrll t>«yoT^a Infnrry, 

8, Dc'nve Ir *,i:-.i;M*f;« Bkii:» wrrr nvtrd in VC^ rf ihc 
c!iiidjr«Jt. Dciaye were ^sgn ir d^tf gy.jwpfc. 

V. host ch:Zdrtri. prci^triited with dbnnrrnil i^ticf by l/i t^toochb. 

Ui. Drlav^ xn fire i^nt.-jt, ^tattst sJi'U-r dnd Play akiiif? vrre 
ntucd tr A ^«»s5<»r bur aitiuiC iL^ht extent. 

U. HFperartjvUy .tU stt^rr dUnUiLM. ap^Tts */rrr noted ir pvc* 
U\ Hvprrtnr-icicv was noii^U lii ^Ift *•it^ *uiBt r* the Children 
IJ. AiiC1ft^4 Ultiv'fJt-r, ^ mrr d.kcxdrr cccur w!;t* a 
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EApioftivft bth^irlpr. (tXfftvuUv Int«r4i:t1f| yitU p^^th, dUficuiCv 
with tr«oii1tiunfK, l&i9t»i:rl«itn«tc iii.tarh»#ntA* IrciUi;^ dlfe^rdcr» aDiI 
iAir«Ht«fio« fttr^ikcB ii«rt an noted td •> (;re*»(fir dearer in chii p^^puUtinn 
thmn ill othvr gigupii prvNcnriBg tc chfi cli^^lL who were dru|$-citf«oncd. 

food And ovygitn to the ictus* lti»Kir i» very littli* rnnCrav«r»y abeut (his 
cflffct* Thfr» is wpnfidcrsbitp coiarnv^r^yt hovev«r t sHoyt nth^r rmpott^d 
vlffiCt*. Rt<VAi.t» nf Mir H^rlcSi HuRptCitl studv, viiich U«ve bvcn «Ci:«pt»d for 

cffniLtH not onl.v nn the v^vcu^^turo but on the c«ntCtfi nrrvauw «ykS;«m wsU. 
UMI« cl<« «dv«rs« «ffccc» w«rr nr^cvd At birth, uth^rv vert n^t not^tl 

until yffkr# Utcr. 

Fftrctiv* early i»^l«rvciii ion ^roi^r^sn vr>rk. Th«r* »iinpAy Ar« tvw 
f«w ihrw. Th» H«r1«« HefpUal CrOtcr prngr^ip tor df Ufs-«*pc*«d tf){drt« 
th«<r 90thtrw ft vpn^butcd liv th* VlsiciT>K NL.r^c' Service, It is lem'ly 
fO€u»»«d and Involves hoac vl^ltft «tid flSftv&&btffit«i jnd irttfvcntluf^f fcr th<f» 
ot^th«r ard child. Tt)» ptci^rafn b«||9if>s at Thv birch of thr child. L'nfnrtun&i* 
¥d C»r 8«rViC» only 20 f*wi:irfi. A psy.. hi,ltT:'»5 * PiJt> llirtapUt, ^ntidil ¥»,ikr 
AOd A dv« b^O|}pentaS pi^diatrl;. lar sjikf? up ths btatl. ttiildrfiii arc r^feimi ^ 
cthft} &pvcl4ilRtS Mm ii»vd«d. Ths pfogran nyri^U el \iey% tn i^Yang 

aOiUt he..*(hy kArmtAkitw - luCaf^i bt.>r('. 

rhca t;«n ailvrcivrly tr«fat the drii|{-«»'pi>Hi.?d ci.Ald and li:^ ts%il\. lu hwbru/-»v 
J99i thtf Svv Xork tltv bL'4rd ol Educat-irr 4 :. U«bof .-itui w tl. KariCiii Hotpltal 
Center StfCcirg up a frr &cliori t irr^'pi:^'^ : i rutPtr) *' *• venr old ci^J3<^r«' 

?xpn»«rd to drug^ Its iHitcs. 

Th«tt are ^ev^^n i.M*<iTCr i » »*ja(h vta^-. p. Jt iw>n d(;c:c;>.?l rduif^Ui 
t^8«Lhcrf», a Bprsch tUeiapli^t ai;d n play lntrr.->r:s^r . F^yt histri st » frotL HAflc? 
HuKplc«l pruviilc ttpAtB)«ri tor tUOste cLilrtri^v. rri^'urlng ip-dcptij th»r«»py, A 
twjor conp^n^nt of thr pr^Jgr^ia, InvclVr*. ouirenvl, tr> SUtcr^ DiKtrtct 5, .^ut 
R«ifthborhoud dlwtrUl. Trach#r» 'r."<a5 th« dl^trivt hn^ft 9l.tteMf.s- b^gu- ic^ rot-i 
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I R VEST IONS 



jil.fictiM'fi vi U;«ahtliil*'» 4n\t! l*>tcrvtfr.tiuu «i5rnccgl»v rtmf work, 

of n dtti^-»K>H 6»J chi^U In « fci*<i<1pat«nl ur toiler pat#ut , Jhty 4rr 
oVf ri*hrln»«*C ^f.ihlt-Ttn of the cMld. 



fcwr th« r.yr.HcT ihildrr;. n^et'lng nwrvUitt,, '*7,crn to TUr«*" l«it*)«rion 

MoniifP r .VI- f.- t^i rfiuc«ti<>rAl tfcpattorut* If>r the «peci;tc purpowr 

of re-tt#»it^r^ t«4i er>» Th^v arr »u %r leiria hov CO deal with th'^* 

p^'pyljv.on; hrw^vci » iM** do*b not appear br ftn>\'«e'« pflofliy «l t^'te »4«*nf* 



be giVifn cpprT»urjtlri^ CO pertotBt i^r.^ trra r«i««rcb Rtwdi«» to di^Cu'^rnt 
vhit HrujtK 3.' ti; tUr a«ViL cpir.n tvtu** 8**#*«j,irch nu»t d^«»c to dtftffr«ii' f 
in** Jrfifvc It •• ■tt.'. till* <nviionf)rnt *XAir#r:j£.ic6 proM«aft fated l-v Miir«»ii 

Mtud> rSt rfffi^t'- of «:ui4ir«> ^nU Cliirr yii ufvcl<^ping ttfiuft* Wr 

w:H .4 %i; xrvr .^1 ir'*^ rr>le pla>Kd bv «nv i i onttrrt , KsRCr.'ch prol^rf- 



pr^g^^':.^ fri dt utf-^cXp^ueU cti'Idrtr Ate iTlSUf f icler.t 



T^r fci3irf*l ucv«fnisjcni 9uiit trKpAtU ltis research Ir. the fluid. 



A .V At ■ Ar I ? w-.^r ph%^UiA3, wilt; liJ*6 work»;i Hiirlv^ ^^^pit^l 
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Ci^L^lrr 4ti'( A'cthi* iir* r^*»?ot nxirsn and tUu vtikt'tK srvi; our ^hildirr 
were, to i^TRC CHteni n«?uroiii|;icn* in r.^turf. Ri»uj£ti;y IbT c>f thr 

j>rcviu«v. With ^<»rlv TventUi? sj^.'V Ihe^r iUi^Jl*** vlK not r«Qi.',r» 

M|)»Cl^: «dufnttt>n 44l#r ^ vt»^r«», Ndctal Gi?V*»tii4;rnr rust C«imi» JJit 

't4d. lUr atTtcF atr r.* t «*v«ij]4^ c at itr iity r*^^ St ait ltfV«Is. Th* vt-r 
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Mr. Rangel. Thank you. Doctor. 

I do hope that, before this diKUssion is over, even though you've 
touched on the health and moral issue* we can alm> talk about 
what this is costing in dollars and cents. And since we guero so 
much in Washington, 1 haw just said that each child, ultimately 
before they expire, would $1 million, and no one can challenge 
that. If we re talking about health care at $600 a day or $1500 a 
day in intensive care; if we're talking about continuous health sup- 
port; if we're talking about the statistical data that indicates that 
these kids drop out of school, get into trouble, are incarcerated, go 
in and out of the criminal justice system— besides the pain and suf- 
fering, if you just looked at it in dollars and cents, it's a tremen- 
dous burden to just ignore this problem and not to prevent it from 
occurring. 

Dr. Davis. Absolutely. 

Mr. RangeLu You should know at our previous hearing we had 
the pleasure of listening to Dr. Davis and invited her back along 
with her colleague, Dr. Charlie Knight, from East Palo Alto, CA. 
Dr. Knight has creased the country once again to share her exper- 
tise in this area with us on this Congressional Black Caucus week- 
end, and with the Congress on her last visit and assured us that 
she will continue to work with us and other parts of the Federal 
Government to indicate what we hove to do to get a handle on this 
serious problem that faces us. 

So personally and politically, I thank you for rejoining us. Dr. 
Knight. 

STATKMENT OF C HARLIK M. KNI(;iiT 

Dr. Knight. Thank you, Congressman Rangel. 

My testimonv is included in the fmcket so I think that what I 
will do is to tell the story of the little city of East Palo Alto, located 
in the second richest county in California—San Mateo; but we 
happen to be the {xx>rest city in the State of California. 

Along with having to cope with other problems, the city's infra- 
structure is being destroyed by drugs. The big Question my board 
had to address was, what does a school district do when the infra- 
structure of the city is deteriorating? What kind of impact will that 
have on the quality of education? 

The president of our board, Myrtle Walker, instructed me to 
begin to focus on the impact of deterioration of that city on the 
quality of education. This led us, of course, to addre^ the problem 
of drugs in our school. 

We found that our j^oungsters were being heavily influenced by 
the men who were selling drugs out of the park. The first thing we 
found ih that third graders were entering schools with beepere. 
These beepen* were used to communicate with th« drug lords. 

Our teachers were not prepared to deal with ti e child wearing a 
beeper to school. Now we re not talking about n * weper that I could 
aflbrd. We're talking abf^ut the most advr *Led technology in 
beepers. 

The teacher would see a youngster whc^ body looked as though 
it was vibrating, but would not hear a bK?eping wnnd. Well, they 
had niovi*d from the b<*eper beeper to a vibrating Vn^eper. So when 
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the child hegm to tremble, naturally the tocher would say« 
Johnny, would you like to go see the nurse? And often the nixne 
would come in and remove the chilu. 

Weil, that beeper was notifsring him that someone had called him 
to go make a drug run. Often our teachers said, Vm here to teacht 
how would I know that this kind of thing would happen in a third 
grade class? 

So we began providing services for our teachers so that they 
would understand that there would be several difierent kinds of 
interruptions durif« the school day. Then their pA^ of course, was 
not to fall for that, but to immediately communicate with the c^ce 
to be sure that somehow child protective servim was notified and 
the pn^tion department. And that's when East Palo Alto decided 
that this problem was so large that one entity rould not address it. 

So we went toward the development of a collaboration. We found 
out that child protective services had set aside mme money to work 
with these youngsters. We found out that the health department 
also hiKi funds to work with these youngsters. So between the 
health <teimrtment and the school district, a collaboration was 
formed and we pooled our rc»ourc€^. 

The top people — the director of child protectiw services, the su* 
perintendent, and the director of healtn services— came together 
and decided that we will focus on drugs for some continuity of 
effort and unity of focus to ^ to it that something did happen. 

What Happened there was the development of a parent/child 
intervention center that focused on not only the child Imt also on 
the child's parent* 

We*ve been in this business now for 2 years. Let me just share 
with you some of the problems that we are encountering. First of 
all. we still have a problem funding thepn^ram. I could fund that 
prwram easily for $6.(XM) per student. Tnat s very small compared 
to California's spending of $28.(MW per child to incarcerate a child 
in the California OTrrection facilities. 

We are simply saying, just give us 6,000 of thwe dollars because 
we know the career path of these youngsters if we fail to interwne. 

The other problem that we found is that we emphasize the care 
of the infant. We took that infant from birth. The beauty about 
this is, we are surrounded by great institutions— Stanford Universi- 
ty and Stanford HcmpitaJ* So when a child is born at Stanford Hem- 
pital we are immediately contacted and ai^ allowed to get that 
child from birth. 

But once we received that child and b^an to provide day care 
while the mother participated in either treatment or some form of 
education, we found the greatest need was to work with the parent. 
We did not include funds in our budget to provide comprehensive 
services to the parent, so we had to go out to foundations and get 
money to do just that; and we did that. 

The other problem that we found, though, is that after we 
worked with the parent and the child and they had ac^usted to the 
program, was that there needed to b& a transition period. Once we 
were able to get the parent, through child protective services and 
welfare, receiving checks, we found that the money that was re- 
ceived was often not uned appropriately. They may pay their rent 
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or they may not pay their rent. So we had to deal with eviction 
services and things of that sort. 

So we came up with a new proposal to several foundations, which 
have not been funded, for a transition house for these parents. The 
children and the {mrent would live in this house for at least B 
montlw. And during that period of time, we would have an oppor- 
tunity to assist that parent in the acquisition of (»irenting skills, in 
addition to helping her handle a budget and to work with the 
parent in dealing with the problems of babies who were prenatally 
expo^ to drugs. 

At the same time, allow the i^rent an opportunity with about 
five other parents, and there are about six, in our State, that we're 
allowed to work with in one houw. 

That program is currently being proposed to several foundations. 
If it is funded we will have some data to provide to other school 
districts and to other people who are interested in this area. 

We also found, that as we began to determine the extent of the 
delays that were mentioned just recently, the a^i^sment tools are 
inadequate. Unfortunately, thc^ persons who are in the business 
of desiring tools to measure either the performance of youngsters 
or their inability to perform were somehow outdated and inad- 
equate. 

So what we're doing now is working with a firm in an attempt to 
design some instruments that will adequately determine the extent 
of the language delays, the extent of that youngster's developmen- 
tal delays, and other developmental delays. That will take some 
time but at least when we finish we will have some information. 
Right now we don't. 

I would like to plead to C^AP, who has been just excellent in 
heljping us pioneer this thing, as well as Congress, to take a close 
look at the money that is being given to r^arehers, to be sure 
that the research is something that is going to be helpful to those 
of us who will be providing services to these younptere. 

Some of the research I m finding is recycled; it is nothing new. 
There is one particular case where the original research was done 
10 years ago and what they have done is dust it off and give it back 
to us in a different form. 

I would like to see some careful attention given to what these 
people are doing and the persons that they are suppc^ed to be 
studying to be sure that these* are re»t people, I'm finding a great 
deal of difficulty trying to follow the description of children that 
they say I am teaching or working with, with the ones that Vm ac- 
tually working with. 

So one of the things we will be doing with Harold Dent and Bill 
Pierce, two psychologists out of San Francisco, would be to try to 
put U^ether some assessment tools that would be very helpful to 
schml districts as they attempt to deal with this. 

The other problem that we are having, of couii^e. is that 5() per-^ 
cent of these youngsters were not with their biol(H?ical mothers. 
They are often either with grandmothers or i^me other extended 
family member. No place in child protective services or any of the 
other social services in (California address the problem of grandpar- 
ents. (Xten grandpiin'Hts do not even receive the same services. 
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So we're trying to work with these organisations to modify their 
progxmm BO that they will benefit the needs of these youngsters. 

In addition to dealing with the grandparents, we also need to 
deal with the community at large; how these children are somehow 
nurtured by the community rather than having that community 
wind up be'"^ the violent place. 

So one of the things that we are doing is to be sure that our 
schoob are effective schools and, at the same time, they are schools 
where the amimunity is rallying around them. In oUier words, we 
are estVulishing block clubs bo that if there is a child leaving school 
who is accostPd by a drug dealer, that child knows that there is a 
friendly house someplace, and that the house is designatc^l by a 
certain symbol. That way, if a child is being pressured by drug 
lords to sell their drugs, they have a safe place close by to go. I can 
understand the problem here. 

In California, if a minor is caught with drugs, the worst that can 
happen is an overnight stay in juvenile hall and that youngster is 
out The younpters know exactly tlie number of hours that they 
have to stay; it's about 14 hours m our State. So it is much easier, 
then, for a 14-year-old or for a 5-year-old to be caught selling drugs 
beoiuse there are very few conrequenc«. 

I would like to also make another plea, and that is, as programs 
are funded to focus on drug prc^lems, that they provide direct serv- 
ices. Many of the pn^rams provide some services that these people 
already have. We ha^ ^veral for their case studies or case man- 
agement and things of that sort. But these ladies and gentlemen 
need direct services that will assist them in acquiring the skill they 
need in order to function out there in the real world. 

Finally, for the school district in terms of achievement, we know 
that thew youngsters come to school troubled. We know that they 
are hyperactive. We know that we will tend to use the same meth- 
ods to cope with their discipline problem as other types of disci- 
pline problems. 

What we would like to do would be to extend some of thefi» funds 
into a school-age pn^am. Now we've just re<»ived a small grant to 
do that for one clara. One of the things we'll be doing is to bring m 
youngsters that we know were exp<»ed to drugs and that are cur- 
rently living in that kind of environment. 

We would like to not label them and say this is the pn^ram for 
the drug children; but somehow provide the kind of instruction 
that will meet their problem of hyperactivity— their problem of 
tending to be violent at times when there is not that kind of provo- 
cation. 

So we will then have to provide funds for in-service training of 
the teachers who will do that and for the parents of the children 
through a parent education center that our board has established 
for all parents, so that they will, at least, acquire those skills to 
deal with this new problem that we are having to face without the 
money coming from our State. 

Our State superintendent just acknowledged our prc^ram so we 
are on an all-time high. The first thing that we tend to do as super- 
intendents is to deny that there is a problem, particularly if there 
is no money to address that problem. Well, our State superintend- 
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ent finally accepted the fact that we do have a problem of dealing 
with drugs in our schools. 

We will continue to fight a good fight, but we really do need as- 
sistance and, hopefully, some monitoring of the kind^ of projects 
that are coming out of pn^rams that are being funded, particular- 
ly in those areas where they are designed to assess youngsters or 
provide direct services to the clients. 

Thank you. 

Mr. Rangel. Thank you. Dr. Knight. 
IThe statement of Dr. Knight follows:] 
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Vfsm fcm IdlEr of i a ¥it ak » ^ is ckv titt lUs ommdnm is paiaAiUy tnte of ite 
iioguwM tiiU mvc of ikiiy iijiiivd (^ikteiA appnwd^ig urtm ic tori s ttut tioesEenii^ lo 
itrowB Ite Bbvadty stnifipi^ tSKtev and systems. (Ob Matdi 8, 1990, she House 
Sttfinwnrefgfteon CSdkbes, Rndiy, Iki^ aid Alootel hdtf a bevii^ tiiM, *BkBii^ duinq;!! 
dseCnc^ Tte in^acs <^ Il^HsqKml c^iMren of duid «i«i£m sysicm. *) Ttrnwynamc 
of tilds w mimittBc tmHrafrs tes fiie House appmuies the ctifficulty <bugs Md 

My naU sdbooi ditttict is alreacly loding fnmithr fint am o'' ilie wave of ddkim 
wte cmer with moiv ihaa tte umal cfisabtlitks nesulting fhnn growing uqi m povoiy. At the 
suw timv^saefMi^ctadi^ for even cunvntj^r^ I csoooi )Milp htd nocm that our 
state tegitfitufe seems mctcttn^y kss wiUmg to invot in poblk edocatm now that the 
m^jorky of Aidoits in Califoniia aiv m» Caucasian. 

Last fidU whco the Bouse erf Rcprr>a)uuves passed H.R. 1013 (^Mcial &iuc8tion re- 
anftmiwiop), il mt?gnixed the dispropimuinaie lumbers of hSack diilditn, espedaOy black 
mate d^droB wte were bekig ^aced k!o s^ieiitAl Hijucation Pro|panu, ami fecommended 
leseareh to find mat effedivo ways to serve {hi« group of tntditkiaUy "~*^!T#ff'srftf young 
peof^. It also recc^niad di^ iojUfi^ jru^ exposure couki renilt in matastng numbers of 
chikliea in need ^ special servtoes. rhc House bill oootained a section calling for 
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tteuMmittiiup gmsis to scfaooto (toikts ia a r v eitfi o ft pragnmi taiBGCed to ttoe cfaik&m. 
T^HoogMlqMt aine dnocaegwfaalft^ By tetmethelriUtoiame 

P.L. IOM76ttobi9s^wugOQeimd the only syaddfi^^ 
services as pan of the im^m evahatkiii. 

Ob Fhdiy, Novcstef 2, 1990* the naidy^ jn>»g^ rtpMMI on a study found 
litti 'One m tluee ymmg Week men in CaUli»mia U dttar tn jail, on imbttm or 00 f^xok." 
TkMiay'scigtotn*yctf<iUbSackin0wasissfioofidof tii^ HewnveliUy 
to have bem Memifkd as 'IMicalkmaUy Handk^q^ lie 
was moie iikdy to have been mauied in a graite than odier studeoHu He mem lilsdy to 
have been subtended. He was, in fact m«»t likely to have found hx% fwMk schod days to be 
an e ap cr ie noc which alienased mtd disenfranchised him from the maiostieam citlfm. 

It should not have been swphsing that in the mid^l^'s, when ciack cocaine became 
eanly available, ii wwU have met with a large gmtp of duiteen-^wtf ^ black boys whose 
teenage lebeUion was mim^ifkd by the low ^if image t)^ had gained fmn bdng tc^ they 
wcse teihscs by their teachm and who hid quite reasonably gtv» ap 00 die systom fcff more 
immefiato oad tu^iMe lewanb. Enter the icoiage bl^k girls whose nsbdlkm n made mcnv 
isc^ating because their dysfunt^kmal families canmH provide adequate Atpport As tocnagcr). 
teae girls fm die same pmsuita toward and drugs and away fiimi schoc^ uriluch aie faced 
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iff 9& (Mf- HnwQvvf t Ab boys th^f ditt ra ftiott ivte liivc imd flJOTiki 19 te fWIe^ lod 
te of tfsidjf tad ionll tonns vcn wm wui i n bat uteo opmpwcj id te butttt 

^CUBICS of 9C9( Kid dlV^S* 

Tte iiiuluic- his CfCiUsd a new gcocnttiDQ of tnifpdy. Tbe difTcicuue is tbit tesc kui 
pitpmd moAm love ia£Ms wbo ast cuxtaidy firefiia^ 

If wc u a omnSiy Acmid tave temed aoyMiv finm te 
been ^ ovr shon-si^Bd raw of mlity and fvilare id mvcfi m ta^t-n^ ^ c^^P^ 
BS lodajr ot I tfwraffftt to dcsm^ as ia tbc fusuta. C^ifiDi^a's i pffaiiay on imiMn w m ityq ^ 
iflcfcued matt thsa 900% la mbk d^lan ow dia pan m yen* ivMta layaBo ic Bi ia 
ayoa^ i p c aro r f fltioB las so csnted that qsoidiiis in our Aadcaits p 
fifty stales, and fu bdund otbo stases wish com^aisb^ costs of U^^. 

Sbrctts Is ItesB^ 

I ba!ve not {ataeottd tbese bcis out of binerrass, bttf ots <rf oooom for oar ttam as a 
aatioa. Wa bsva ohni^ icaeBch to be certain ihai chddren aite aia suooes^ is school aie 
uaUkeiy to tan to d^r^ laser, nd that tnc moM effective way to ooittiol drop is to dksm^ 
thaisiailBBCforiliefB, fttoa*Xx»4dfigGUMMogic which ptooiaeofofiei^ 
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For tibe |Bst 18 omitbi, Rmoiwiiod Qty Scteol IMi&tet taea rmsk^ t 

o c uten arowid ttc fiyci i t i c Ay carg, KkMhm sov refilled looome to tlioc6Blierv¥Oitft^^ 
ckA week for ibug sbiI fiumUy oormcHiy y P^^bi^ tmL^kn^ pwfAtivo hoHh owpt Md 
oontto^ <dtocafa»> TteCo^^sC^PiotoctiveScnrioessidii^^ 
a|W4iiactitgie.icwmidlc»^«rica8cmiitagf^^ Ourcc3^tems44MbitstQd 
dyhbcond their paicRtB. 

From our own eidy imiervention progmm, {\mcM in port by Ae OfRoe for 
Abw PnmiiioB (OSAP), M hsve leaiiKd tto 

by ciack oocalae, cu, aftv evca sIim a time &s 24 bctav« lo sii^kriy to oqb- 

opoied ciuldiea as lo be iod&siDfiiish^. To achieve ^ tevd cf pravm they need wbat 
aU ^litdnsa need, a safe, st^, nunuhng cnvinDmrnt TMr protton ti tim tbey met the 
worfai 10 the most imnuittirBV enviicMinffiU imaginable, mi they wouU pmem a rf^Hj^gr to 
the mc»t e:q»rM»oed and nsttim of They aie ^litaiM and ooik^, so tey cry (rfieo 

and oikn foil to provide pucnta with hugs ami smikn, cu» «h^ hefy paients bond widi their 
children. And die pvtM... 

The modierKrftheaeififficulT children jut chtidnenthemsdm, iBUierDdmSed.iminatujT, 
without momyf and uwally wi^iout an a^ajUble luppomve fomily. The fillers aie too oflai 
the black maks who woe calkd 'disadva/iugod.' or 'ai risk/ or 'special od" or any other 
names that made it acetfOt/k ^ teachers to gi%r up on them. The fi^ien are the boys whom 
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lie pedBd M OBto te melt «^ we fioU A tbOB^ 
pvisjm* Thus ihm jfwni gtib are Idt 19 tetf 0^ 

of iteisGStdUfk»i»diiUm lliey l»ve Mjob ild&i nl IHitovfa^^ ttitl^wonte 
thtii we lisve foiiBd too c^m^ te of te 

bn^s»-i9 bi^wyar and koace ^ books, is is tinle wooto tte afte oooped 19 
ia a dask apeitinefii wii^ a fcnanui^ b^y fc^ days a time, tey caca|ie mi toed 

tv. The ieautt« of ooune, is the toth amS laisifig of a new geoemtkm ctf AmeikBa chihbee, 
nakioiaiihed« ecldy^ aotf mi|»epKed U» aa edsiukNi syoem e^idi is ttsate to bmbI fbeir 
needs. lasiBttt d leading the UnitDd Stsfies widi thetr eneffy ^ imtectivity, iesttad (tf 
pievidii«tiM(Rq3|xmoiir^imti^ wiU iwed as «t d^ iiew geacwkn wsU heeome a 
dnin OQ die cxma^r*^ ihnfds^ lesouieer . 

The gooi news is it is not impossible for us &i ch«^ this p^etm. It r not even 
jaohUntiwiy cx^ensiw to do so. We have foiifvd. and ouf fiodii^ m suppoml ^ other 
jnogiams in die state aad aioisxS the counir> , Oui prc^mnu can he dei^kjfBA will 
immiiii» die imm§t diese dkihliei. surfer a^d even {msduce schoiri ^ y o m^ifty i better 
pi^peied to noeeed in adbooi &m many w drug e^iposed children. The sefvm needs the 
fMkywij^ dements' 
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ItepratraodMUitaftitsromrMftt. Our test imx» Im been with m&ntt. 
Tte dtett of good mmtoQ, ro^^am^ good! iiygieac aad beritt cuv, tad csdUly 
designad activii« hii« inmNxfiue paj^ for the dakfatsi and ndcty. He c&Un 
lufi^ fetm heirth i^PoMcm, tey 

»vmp Ux tockty. S^jpoit dmnf ttcar cariy devc&spiiiem they ait ten Ukdy 
be Itie kkmified u neoA^ ^«dal edbcttififi ta idiort, or wdbre^suoa as ^iIca; 
tiiis saves both society mi tbe duM. 

A DifA Ito be devdfoped amfid aad cUM Inipte^tbeir 

inadequacy ^ pmms, the mothers Ujvt thor chikims and wm ^ top tbem. fttttbe 
mothen seed naq^, suppon mad tfsiiung* A propam oemesed aiotsid loq; tem day 
care pioWda U« le^te, mS allows the moihm » keep ^ 
the mc^vation come for suf^xm and imning. 

Hie prqpran needs to be b CMnamaUy and nm b? a csvdMe, cmmslty'^mfd 
ot fanlialinii, tacfc as a poMc school dirtrfct> ThepuMkachoc^i wapoorcoraiminity 
aiv the iatt cmS^^ govcmmentai institutJCMii, In conttMioms^ other conranmity based 
crg Mi iial kw s , Ae school distnci tan ^luW wily m poitnenhip with ccnmty dcponmtits 
of social services, publk health ikjMnrntrnis. and child proftctsvt vioea depaitmenis 
Caanhi^ sesvioe m Urn commumiv ukcs away the pnobtans the young mothers 
invahably fiaoe such as getting ir^vpi>ruuan. and gives them a kKil, peer si^ppoft 
network. 
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mottm cad lift Motei «te «m warite lo i»p Oni^ci ft^ 

taktaf dnap |Hc;pim will lie «iNB tt> 

Tbey ac«di sipport u Ihcy mow £roa oooq^ 

S, Tl>epropMtt«di to wfiriH>Bigtbei» to attend p a^^ 

tim a nvdu Tte goid of te istefvesitoa wM ba tan^foM taiaft ta badi isaAcfi 
nd cMkfara. The few rdisble prcdktive sates for chiltoo*f Itser taooesi la ackioi 
iaActfa this die aMate*ii^ml# erf te^Uttci^i^ la aott-taaeft icn^ it it 
cte^xr finr lackly ta teve ^Ikb^ stay witfi ^ pmaa dm la j fciler care 
wrica die c^ibto »t yotu«» and {msoa when tl»y get c^or. h *m ;ter caa be 
b^ed vo cteage along the child cmly will ihb cMM bcoefU, bat aljo tor 
cUUmi will be beAbjr* die will be a comhbutiag fneater of loeieiy* aad ber cbikben 
will be a beaefis iauad est a ^mkn. 

& The pwyma aeafc Oie nrirtance and cjiopenHHwi af ceiirtl|r aiiiniai Webiveseea 
ditt wilhoat Ae Sttncndom ^ppi^n have roodved fhm CMU Pracaetive Senloea 
(CPS), oar paoiiBa aiskS nm &urM^e By woriong iogedmr, our peogias goea well 
beyood wind CPS ooidd do on its own. and fm>vkia a craummity center for CPS to 
efhcdvciy worfc widi temai dio^ts. 
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T^MmtOBnKmn^mioQ^^tMwSalag. White lOKfaen to IMsiicnbmm 

from mm trainisg fai cakmi scsu^iv^. aad ^fesM meta erf iteir siademi» it is 
Ckar tto Ml V uf jSTM ttoctiy aim « aigvl^ tiria 9ftM pyj*^ 
infcnic Mid piaokal tm^ia in ftc oife^ 

Ite prapn Mcdi stfffctet, lo^hten ItasA^ tevi^ Fim^ 
ftttis iadnik twdi tHttki cliild 

oosti of ooofdlbtfs^ wift a myriad of oiftt^tfioiii ^ qpsacta. b ow f% r, our 
OSAP gmi pgvMcs te COM ftf som of the qieeW ac^^ 
duld cam; die oouoty'i Pi^ }fca^ DcfMmem pravyea h^ scncsfav dn« 
ooioseli^; CPS piovito baik diiU cm for ftm lix and now rffmrWr^i 
We BiU tao a deUdi of over SIOO,000 tto year, cained hy fmi^ taite diiU caie 
and £Kiiitiet oosti. 

Baaed on w eapeacnces, I recommerNf dial fundi be sec aikk fee gmts ^ 
school dinricti torn die federal govtrnmcni, peit^ ttuomb OS^. We have found 
this yois^ apncy id be most ooopmuve am) sufqicmive. If ftax&iv U rouled tfmigb 
the staiea, a poitiao anm be ict asi4e for prc^oms ^idi as oon, mo tf local echicatkNial 
ageacicx 

The total cost of such a program is approjumasdy $12,000 per child per year. 
By mipg existing cwmtv aytncv resDurLg^ iiw imai ««t ajTrmMmttriy f8,Q00 
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fud^taym-^a^^^^^^i^^oiA^^^ At ttii toe, I know of 
oidy cm oter prafiM lite oon A Cftbfac^ 
chiklita. Aocoi^tooiiriiifiE»n»«»ii«i» 

mdvodi an 05AF gnm - praii^ tte tei^ g^ddiao 4o not piovMe lor 

gmnif wliic± are l&rse amib for tdtod dittkt fin m te propam wiHiM tii^ 
tti cywn gcBOal fmU« 

The gi«a»st weakness erf tchool age jm^rami ii ihai dknU have almtfty fiiOeo b^oA. 
Ttey have been in as avei^ irf th« foster care s^mmefits; have Mated hccween ffloihm and 
fo«crcaie;orha«ekW!r giaw^psuwtt^ha^ Oiildien'f 
fowsm have been disr^Ml. they hami*i beui abk to bond wift an achilt They have crflen 
suffned ftom poor maritwn and lack of medical care and have had few pn^ediicatt(m 
ejtpcheoGca. kteiHifk^mirfdnUfenisnunvdifttculi. T!«dnig lyuijjtiwii ait now so miied 
with the ^kms frf^ lark nurturing that U« devek^nwitd jjm^tm toqum giwer ikiU. 
ThU weakxKu is Mkiwed by ^ of a focused faniUy scTi^ 

services* GOunKliflg» job tiainsng okl partnong alc^g with the e c hr a rion a i ii^mwiacii for 
chiSdicn. 

When thffr vidnente students jni%e m ichoo). they ait giteied by tochen who have 
many childitn to icrve and who often iaick hoU) ibc beUef that these ehi^feA can team and the 
skills 10 effcciiveiy instwct them. Further, fedenU pn^mms for pi]A»Uc school dulditn only 
look at the visible needs of the chiidien The Special Education Lcgisbitoo rrferred to above 
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EC1A« Chapttf I Mil TiHe VU , tnlagial |»i3«iam ib^ 

&mUy md Na^ ne^' SrVidl« lack loc^ itaomci m invMe §ot ddtto ia Uie 
oo^xtc^tlietrfaiiiUics-afiesiemiileDi^^ Ra^iondioo^ 
4|ge dtikbca mm be braad caoi^ u> cami^ati Mff devckofmsst « u ite iwmytg, 
ooimdov ^ oiter sovkcs m have fotaid to be aiocj^sAJ ia mar Pkim^l^Ud ImnvoitloQ 
Pn^pam (FCIP). 

Tbc fHSeral govcmmcni vmds «i lead the way ui fnovidmg hdia^ prognait far 9cta^ 
age duktm, whik concummly Hqipcmng addtikmat nscardi. 

Thar is Isok doubc that new teachen m <»ir Male are eitenng Umi im^esskm 
taiequipped ^ tcacfa mumtf mitatt. Set alone drug afliected sCodcma. Fufitfii« far tem^ 
education {m^iami must m)ttiit direct cKpcnence m urban schoc^ and mua mpnre teller 
randid a firi lo paftic^aie ia both oiltural unrnuuonf and claasiml; to diatif^ wMl <ti^^btics. 
These classes in tm must be (aught hv prvnttonrn ^t\o are familiar with the mmfestaikmi 
of drvgs and the djrsfunctianal envircmmtf^u ^^>itinm 
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Ite tttk we tee it fpraidibiCL llflmm» it tai setter t9 mprmlrg oor w tttflkitfl tel 

tfilftil^ t**^i'**** ^ gfitictf - I ^pwctolB wfctt ftp BcwMP toi done, lai ypp tp onwtimip 
your cfiuMw 
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Mr. Rangel. Also testifying not too long ago before the Select 
Narcotics Committee was Dr. Diane Powell, who runs an exciting 
prc^rram based right here in Washington, DC, one of the very few 
prt^rams of its kind in the Nation that deals with the pn^lems 
that thew children have. And she, too, has been kind enough to 
come back to share her ideas and her project with us on this week- 
end. 

I should let the panelists and the audience know that mmt all of 
the panelists have agreed to get together after this forum is over to 
see what we can do to educate others and to help ourselvra with 
the prc^^ms that we're involred in, because, unfortunately, there 
are not that many people in the Nation who are doing wnat this 
panel is doing. And we have to ^t local. State, and especially the 
Federal Govem^nent, to be more supportive. 

So thank you again, Dr. Powell, {it being with us, and we are 
anxiously awaiting your testimony. 

STATEMENT OF DIANE E. PDWELL 

Dr. Powell. Good morning, Mr. Chairman, and members of the 
committee and caucus. 

Vm delighted that during this 2lst session of the Black Caucus 
that this is an ii^ue that is being addressed. I know that all of you 
have watched the media as it has shown us pictures of young chil- 
dren who are lying tremulously in their barainettes in the hmpital 
wards. 

I know that you have seen picture of babies that are being 
maintained in houses for children who do not have families. We 
call them boarder babies. And I think that the media has (»rtainly 
done a job of allowing us to open our eye^ and to see that problems 
exist. 

But I think that one of the things we want to keep focused on is 
that when the cameras stop rolling and the publicity is not being 
printed, that we still have children who are entering into our 
schools. 

Td like to stress to you that when we look at children who have 
been prenatally exposed to drugs, one of the things that we want to 
keep in mind is that they are children first. They are certainly at 
risk, but they're children first. 

Yd like to walk with you into a classroom on the firet day of 
school and invite you to underatand that when these children walk 
into the classroom doors, they do not present that significantly dif- 
ferent from their nonexpc^ed peers. They also are excited about 
being in school. They look attractive. They have bright eyes, shin- 
ing faces. They want to be hugged and kissed by the teachers. They 
want to explore the environment. And they're dressed like any 
other chifd that you see. 

There are certainly some differences in terms of the degree, the 
intensity and the frequency of behaviors that we mi^t see. But 
they^re children; they're not a bic^enic underclass. They're not 
shadow children. They*re not crack babies. They're not three chil- 
dren. They're children. They have names. They have parents. They 
have grandparents. They have a father. They came from some- 
where, and there's a place for them to go. 
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I think that as we begin to talk about early intervention and pro- 
gramming, we can paint a picture for these children that is some- 
what more optimistic than sometimes the press would have us be- 
lieve. 

Let me talk to you a little bit about project DAISY, its inception, 
and its importance in terms of its mission here in the District^ and 
perham some national implications. 

In 1989, our previous superintendent sat down with a collabora- 
tion of representatives of several agencies here in the District to 
ask and to try to he^n to formulate answers to the questions: 

What will we do when these children enter our schoolhouse 
doors? 

Are we really prepared to respond to all the needs of the chil- 
dren? 

And what do those needs look like? 
We're all afraid. 

I think that once people have voiced the position that we are 
afraid, we're anxious, we re not sure, we don't know, we don't have 
the answers, J think the real work begins. 

By bringing tt^ether a collaboration acrom agencies we were 
able to look at the fact that all of th^ children will be impacted 
upon by agencies across the District of Columbia, but one of the 
agencira that all of them must matriculate through, is tlie school 
system. 

Certainlv we found that a lot of our children who were 8, 4, and 
5 years old coming in to the classrooms have never had a physical 
examination. They may or may not be living with a biological 
parent. And as my colleagues expressed, the majority of our par- 
ents are grandparents and in some instance, great-grandparents. 

We have some who ai*e as old as 8o who are raising children who 
were left with them as Imbies, Some of these receive thrae children 
when they turn 3 and 4. 

One of the things that they say to us is that, we love them but 
we're tired. And that's something that 1 think that we have to be 
cognizant of. These people are tired. 

Sometimes they don't live with a grandmother— they're not that 
fortunate— so they live in places like (Irandma's House, or they go 
into other social service agencies where boarder babies are kept 
and reared and they go to school from there, but they're still chil- 
dren when they come to us. 

Proiect DAISY b a special initiative. It's a project that was de- 
signee to provide developmentally appropriate ^ttings for young 
children between the ages of 3 to 5, in regular classroom settings 
that are integrated with nonexposed peers. 

One of the things that we w^ant to keep in mind is that we do not 
know that these cniidren need special education yet. And we do not 
want to a^ign a life-long sentence of being handicap}^ to children 
who may not present that way. 

As you listened to Dr. Davis, she said to you, 15 f^rcent of the 
children may have special needs. And we recqgnize that there are 
those children who will need to be placed in special education, but 
Ht5 percent of those children will enter into the regular classroom. 
And our children, we feel, are being served appropriately in an in- 
tegrated setting that offers full inclusion with ptirticular supports 
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to respond to the behavioral concerns and the cc^itive concerns 
that these children may present. 

Project DAISY is currently located in four schoob in the District 
of Columbia. Eiach of thc^ schools is in different quadrants of the 
city» in neighborhoods where children are *'at risk". We have, in 
each of our claasrooma, two adults — a teacher and an educational 
aide— and we serve 15 children* Ten of those children in each of 
the classes are not eKw^ed to drugs, five of them are. The five chil- 
dren who are exposed are coming to us becau^ of our relationship 
with the birth to 3 tracking system that operates out of D.C. Gener- 
al which gathers aggre^te information on children across the Dis* 
trict who have been prenatally exposed to risk factors. Therefore* 
we can go out and interview tho% mothers and offer to them the 
types of support that our project offers. 

What does our project offer? 

We can offer reduced class sizes. We ofler the supports of an 
interdisciplinary team, a clinical psycholc^st, a clinical social 
worker, a speech language pathol(^ist, and supports from the medi- 
cal community. 

We can offer developmental ly appropriate environments that 
have been restructured to look at the developmental needs of chil- 
dren. 

We can offer multiage classrooms where being a little delayed 
doesn*t really make a difference because your peers are of different 
ages. 

We can offer classrooms that have materials that allow children 
to participate in hundsH>n learning experiences—hands-on science, 
hands-on math. 

We can look at curriculum intervention such as high scope or 
the Errin curriculum which was developed in California. We can 
look at strategies that we are using to respond to the behaviors 
that we have obwrved in the environment. 

We've noted, to date, approximately r>3 behavioral characteristics 
that these children exhibit. And we can say for sure that no two 
children present exactly the same. Some of these children have one 
of these characteristic behaviors, some of them have 35. We know- 
that they are all different. 

But we do know that when we look at these children in relation- 
ship to their nonexpc^ed peers, that some of those same character- 
istics which many of them have, are exhibited by their nonexp(^ed 
counterparts. We know that children who are young do hnx^j a lot 
of motoric activity. We know that children who are young do not 
always stay in their seats. We know that children Idget and 
squirm. We know that children cry and have problems in separat- 
ing from their mother 

We also know that features such as maturation over time and 
the opportunity to look at models of peers that are exhibiting the 
behaviors that we desire make a difference in terms of what chil- 
dren look like when they enter in September and when they exit in 
June. 

We are now moving into the second year of our project. And as 
we looked at our project and we looked at the needs of the clients 
we were serving, and certainly being in the District of Columbia— 
which is a predominantly black school system~we ha^i to look at 
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how WB could offer support and be cuitumUy sensitive to the Afri- 
can-American community here in the District of Columbia, 

One of the things that we began to look at was how do you deliv- 
er services in a cultural context to reach out to families when you 
know that the primary caregiver is a female and generally a senior 
citiaGen? 

One of the things that we have introduce into our project is 
call^ Home-Based Inten^ntion. What that means is that we take 
the supports directly from the classroom into the home. We can 
share with grandmothers in the hom€» strat^es that work in the 
classroom. And we (^n share tiho% strat^es to support the needs 
that we*re s^ing that these children are exhibiting. 

One of the things that my colleagues have indicated that they 
noticed in these children, which is generalizable, are deficits in lan- 
guage. Oftentimes we find that children have pn^lems if' exprera- 
ing themselves as well as understanding what is being said and 
making sense of that in the environment. 

We found that a lot of this has to do with the fact that when 
these children were young they didn't have that initial bonding ex- 
perience with a significant other, so they didn't have a lot of expo- 
sure to language models. So we're working a lot on language mod- 
eling. 

We're also looking at things like how do children play and inter- 
act with their environment and we recc^ize that some of our chil- 
dren do have extremely a^ressive thematic play. But modeling 
makes a diiferencet and certainly early intervention makes a dif- 
ference in these children. 

Some of our children came into class and they were unable to sit 
or attend for periods of even 30 to 45 seconds. We found that that 
has certainly been different in terms of the models that we have 
seen over time in our pn^ram. 

So I'd like to say in clewing, that we want to look at strategies. 
We want to look at training preservice. in-service. And vfe want to 
look at retx^izing that these are children first. But the picture 
that we paint for them is not bleak; it can be extremely optimistic 
if we pool our resources and talents in responding to the needs of 
these young children. 

|The statement of Dr. Powell follows:] 
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PUSIKSCHOOIS 



Offkt aftiit ^Deputy Suj^tmdmt 




CHAIRMAN RANOEL, KEWBERS OF THE HOUSE CX)«HITTEE AND BLACS CAUCUS. . . 
I AM HONORED TO COME BEFORE YOU TO PARTICIPATE IN YOUR COHNITTEE 
HEARING AS TOU ADDRESS THE ISSUE OF THE EDUCATION OF CHILDREN WHO 
HAVE BEEN SUBSTANCE EXPOSED, THIS PROBLEM HAS BEEN DOCUMENTED TO 
HAVE ADVERSELY AFFECTED HUNDREDS OF TOOUSANDS OF CHILDREN. WHILE 
MOST DCK:umENTAT10N reflects THE HIOH INCIDENCE OF THIS PROBLEM IN 
MINORITY COMMUNITIES I.E. ( AFRICAN AMERICAN, HISPANIC) THERE IS W 
GROUP RACIALY OR ECONOMICALLY THAT HAS GONE UNAFFECTED. THE PROBLEM 
IS PERVASIVE AND IT HAS HAD AND WILL CONTINUE TO HAVE A DEVASTATING 
IMPACT ON OUR CHILDREN UNTIL WE DEFVELOP STRATEGIES ACROSS MULTIPLE 
SV3iiUt5 TO RESPOND TO THIS CRISIS, DUE TO THE PREDOMINANCE OF LOW 
INCOME MINORITY WOMEN WHO CURRENTLY RECEIVE HEALTH CARE FROM PUBLIC 
HEALTH CARE FACILITIES, STUDIES SUCH AS TOE NAPARE STUDY IN FLORIDA 
INDICATE THAT MINORITY WOMEN ARE 10 TIMES MORE LIKELY TO BE 
IDENTIFIED AS DRUG USERS. WHAT WE DO KNOW IS THAT ITOMEN USE DRUGS 
ACROSS E'.HHIC GROUPS AND THAT THEIR SUBSTANCE ABUSE IMPACTS ON THE 
CHILDREN. 

THE NATIONAL ASSOCIATION FOR PERINATAL ADDICTION RESEARCH AND 
EDUCATION I NAPARE), HAS CITED FIGURES WHICH PROJECT THAT AS MANY AS 
375.000 INFANTS ARE BORN ANNUALLY TO WOMEN WHO USED DRUGS DURING 
PREGNANCY. THIS FIGURE. APPROXIMATELY 11% OF ALL NEWBORNS ARE 
VIEWED BY SOME AS A CONSERVATIVE ESTIMATE, FURTHER , IT IS 
IMPORTANT TO NOTE rHAT THERE ARE APPROXIMATELY 50 THOUSAND BABIES 
BORN IN THE UNITED STATES EACH YEAR WITH ALrOHOL RELATKD DFFFCTS 
SITH AS FETAL ALCOHOL SYNDRCJMf; AND FETAL ALCOHOL EFFECT. 
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IN OKnt'R TO AtruWMUDArt AND EDUrAT£ TMEHK rHILPRtN WE MUST 
FRKMAHK TVArHF.Kii IN A SYKlAP uj- WAYS. HHST AND KURfcHtlST HUHt 
STHKSS THAT THKSV ^ THiLDRKN ARE CHILDHKN FIRST". SF.rO!«D A.S 
Knt'CAroHS HI hT HKTHI?«K TIU WA^ IN WHft'M WK DKMVIR KmrAMONAt 
PRCNiHAMS. \S i)VH I'RHAN rc^M^HMTlKS WK HX DhMlOV A rl LflBAI. 
niNSnoi SNKSS. mis ^KKi^KT *1I sT KXISi l^l>R^Al W> FXTf^RNAl. lO THf-. 
AI'RiCAN ANKKH AN nm^i ^il' . WK MI ST KIH i'ATi^ f'HoVJDKKS HKLAiUK TU 
TlUh HlNn«Kl» ' uNrKSr Ul- IHK M*iU.Y \SV THK Kill I- OK THK *«ATKlAh*'H 
WilHIS iM.ArK l-AMJi,\ :iV.STi'M>. IHlS l!\DFKSTAMM N^i IS rHITirAl. AS 
NulK fHAI MAW Ofr. iHH Vi*l V«; i Hil OKKN Ahl HKIN*i KAiSH) H\ 
tiHAMlM'UJU HS AM» IN SOMt, ^•AS^s UHKAT (;RaM 'Mf ilHI- HS . WK Al.S»> -ST 
i-()Ssn^t.K fHK HtMK^ THAI n||i|.H PHiUM.K StrH AS iMHSK hKIKM^s, "fl A^ 
SISIhHS, HK.nH^KS' HNIN*i IM*) TIU' LIV»S UK IHFSI: rHJli^HKN AM> l.iHiK 
IP.A !H^^ \S \N IMI'MHTAS! t-AHH.V HKSt)lK<'K. 

AS WJ- KXAMINt IHK KMiAMuNAl I M^'I, I *' M MN.S nV fH^ ^lOTHl HS PKl li I S^ 

Wf- HI sT MKl' IN MINI^ r'VK \hH\ CKITH AI h'ArTt H 

TO HAff- nu. .M KV KS i AM' VH\ VKKlUrr HAS N«;I »}■ Hi-NM-Nhlf 

Ht-^uNh \\n Ht-tit I AH i LASSKuiiM. I'nNSKWI > M l.V , Vj-fp Pu HKKu'lS Ol W 

^^^^'^t n ^' i»M . it is cHiTirAi, that wk attkm»*t td si^mm and 

HAINI AIN niKSK nu IJJKKN IN SKTT!NGS WITH THKIH HUH KXmSKM PKI-HS in 
THI-: DKf^KKI' HISSIHKK, IT IS NUT Arm)PRIATK. . HUH IS IT I- 1 NAM? I AI.L> 

^KAS!h^.K m HyourxiArr tmi-sk rHit.PHKN vhoh thkik i»ki-:hs , . kni.i-ss 

THi*: DKtiKKK i)¥ SKVKHMY W I'HKIH NKKDS WiJUM) MAKK AirOHHODAT IONS 
WITHIN THh HkMVl.AH n>ASsmK>M SKTTiNO UNKKASnNAHI.K . 



ERIC 




48 



RECOWHENDATIONS mH FULL INCLUSION ARE SUPPORTED BY FINUINOS FROM 
THE NAPARE DEVELOPMENTAL STUDY WHICH SUGGESTS THAT uF THt lUO 
CHILDHEN THEY STUDIED ALHOST UiO% FESTEP WITHIN NOKMAL LIGHTS 
COUNITIVELY AMU THAT THFY l AN TAIUHT AND TAM LfcAHN, THAT ?<^NV Oh 
THE MEtRtJBEHAVIORAt DIKHri'LTlES SfctN AS INFANTS AHK >iOr APl'AKKM 
AT AUE J ANP 4. I'UNSEWl'KNn Y THKSE (HiLPRf-N KXHIHIT li^MrETFVi I K S 
WITHIN THh S(M-lA, EHOTUJSAI., MOTOR AM) INTKLI KCTIAL fHJMAlM WHIt H 
PLACE THfcM MILL liITHlN M»HMAI MMMS. 

iN^TEAP OK rxrtitUN*; rHK^^ rHnnHKs hw'm »hr riAbbKt)UM>; .... 

WE W.V.U TU THAIN TEAnU KJ- Th WUkK WITH THKs^ CHlLORKN AS TH^ 
WiniJ> ^NV OT\\¥H "Al Hl^K' t'H U D IM THtilH fLASSRtX}M. &EKPXNO IN 
NIftfD THAT THIS IS THE EHA OF FULL IHCLUSIOH, ONLY IK tHE fiEKf«5 «E 
THKSK CHILDKEfl ARE SO SEVERE THAT THKt HEICD ALTKKr^ATI VK SBTTIWOS 
SHOULD WE ENTEHTAIN SPEiTlAL KIHiCATiOH PrnKSRAHMlNQ, OTHEHWISE IT IS 
OUR PRumSHHUAL RESPOJiSIRILITY AS EDiK:ATIIKS TO BKIWC THE SUPPORTS 
OIBEirrLV VO the child within THE CUWEINKS OK THE RRUUI^R rLASS|ttX)H. 
IT IS I'HrnfM lUAT WE Uh)K BJ'Y0\U THE LABtt. TO IHf CHltn. THtSf 
f'Hn.PKKM Kin: KAOKH to I.VaH\ \\U Kwl'MLY AS FXilTfU Ab THE IK N< N 
f\ln>sMj rEH?S, 

TNI. SlJ'i'i^HTs Nl-KJhn H'H THfS^ <HlM)hKN MlhT hb. MVU'lhA'HM' 
\MJ SHni',!' INri.l'iJt SPEi IKli SIKUK'ill-S \M HV WiMk KniVAllUNAl 
Ai'rMM^V^PAllM^S , rH^Sl•: fi'MM { hW.l KMl IN I'm ^HKAS ; 

,.SIHICJ' Ht OF HH^AM"'' ^HM- MM !» - A^fU K , - H ! ! i?-«'H i 
« Hn U ro iiKnlF, AM MM fUK f*. iHUI* 
.sfHl.'UNI- OK THK ' 'os M ! 1 ■ ^Mj ->{ 
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E TO THE KNOWtEWJi: BASK WHHH HAS «ErN FSTABLISMED IN tAKl.Y 
H EFFOHTS IN FHlKiRAHS SI CH AS HEADSTART VE KNOW THAT EAKLV 
^ NT ION AND Sl'W)RT IS KSSENTIAL AKI> THAT IT fH^hS HAKt A 

fN,sK«t KNTLY, IN DESIGMINil J*R{nJRAH« Tc) RKSIVJfwp Tu THK IMwlk 
THESF VCH NO <:HIU>RI*% THrNF ARt roHHON ^HARA|•T^RIST^^S 
^Hnt ID BK FOUND IN KKFKi'TIVK KARLY INTKRVKNTION mxiNANS. 
, THESr. OHARArTKRlSTlrs, ARK A PART OK PROJKCT DAISV AMi 

UlJ.AHtJRATlVt CUNSII.TATIUN ArRUSS AUtNClhS 
itmK BASKD INTERVENTION 

ARENT TRAINING AND Sl'PPORT aR«>l?PS FtiR PRIMARY I'ARE <5JVERS 
EVEtOPMENTAI I Y APPROPRIATE rtASSR(X>H PRACTIf hJ^ 
KPIrRIKNTIAL LEARNING STRATEGIES 

t;iL INCLUSION OF CHILDREN IN INTEQRAUD SETTiMiS 
.i'LTlDlsriPLJNARV SIPPORTS INCMIDING; 

, Elti rATORS 

.S«XMAL WORKERS 

.rMNlTAL PSY<'H0LUGISTS 

.Nff-EfH PATHO|.i>^ilSTS 

.MEDb'AL SrPHJRrS /SrRKEMNtl 

UMENANrr Oh miums in <-i as>>ro<)hs wuh h in) Mil Kvt htii i:. 

iin.nRI-N TO 2 AIM LfN 

.StARJH TO IKHIHI'M EM-K Ai-^ 
WAJMS<i TO Oi-N^HAl KI»U\\rnH.s 
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Irft ytlLL HEED TO 8UTH TRAIN PHV SERVKE mCATims AND HFTRAiN 
INSERViCE TiCACHERS; ARHING THEH WITH A CAURK OF TErHNlWlES. IN 
SOME iNSTAI^ES WE WILL MEED TO ASSlSiT TFAt HEH^ IK KFlDRMi LAllNU 
THEIH FKlNKlNi; AtHHT WOKKINO WITH THKSsK YOlJMii rHILlW^;N. IN KSSEM> 
THK «m,E OF THt: KEOl LAR KDUCATIOS TKA^HKR WHI. H^VK Tu I NUtHUO A 
DRAMA rU" SHIFT. 

AT THE PHF-SERVICE TKA^'HfeR TRAIVJNO l.EVJ'X rMVKR.sn il'S Ml SI 
E\I'.\Nn PERSOS?*tl. PRKrAKATitm FNfHiRAMS TO INCLVDF TRAi\J%ii Oh 
TEA*'HKHS Tt): 



.WORK r<n.LAEK>HATi\FrV ACRtlbS AiiEN^iES 

.TO PARTICIPATE IN SHANEn PHUHKEM SOl.VlM; AM» 

DFriSJUN MAKISU 
.EHPHASIZE CUMMI'NITY BASED PROUHAHMINO Hi lN»iri>t 

WDRKlNti rUOSELY WI TH KAMI Li KS 
.PROVIDE TEACHERS WITH AITEKNATIVE CURHlCUl \K 

APPRiJACHES i m\¥LO¥n¥Sl AUl\ APPHDPKl ATI. ) A%D 

STRATEt'iIEb 

.H^rrs ON IMTA nn.LKriioK anij iKH r»iEN;AunN 



IN *Pl>n iUN TO THE KEEuKr HAI»E i.t>< ALLY HY M'HiwU. SYSTEMS AM' 
TH^nsE H^^'('MM^^DED EUH rON^I DKHATIUN FY I'MUEKSIIUS. THJ- 
!i»»VEK\MENT roNTRIR'TION SHOU 0 Ht^ EXPANDED To INn.i DHK 

1, RESKARrH IN KKIU^H EM^AU'JN Ph»n,HAHh la hUJ'^hr iHr 
MMNTAINA^'E OF THKSJ- iHU.iJR^S IN SK'MP.US Vi I TH THKIH NON K\P>SM> 
PEEKS 
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2« SUPPORT OF EFFORTS W OEVtLOP CURRICULA AND CURklCl5tUH 
ADAfTATlQNS Til SliPP<)RT l!«NOVAtIVE INSTRlCTlONAt mCTli'KS 

J. FUND INNIIVATIVK f'NKStRVICK EOUCATtlR FRWORAJ^S IN fcARlV 
EDir.VTlONAL INTERVENTION 

I.RUX'K ORANTS 10 am^n SYSTEMS TO KXI'ANU , UKVFLOJ» Oh 
vmjlHV^ PHWkANS DfcSMiNFn TO \IM>HFSS TMt: Klit« ATlt>N OK fHIS <iKOU' 
OF rHIIDKKN 

NMHKRS r>F THK C0«1H1 TTtF . . . 

IS ri.OSING, I URGK Voi Ii» \n'K< I'K! ATI- H Nl»S TO Si Ht)HT TH^^K 
rHU.DRFN N4)W Tn «ANi*1I/K THK HKNKMTs; GAlKitO KRim KARl.V 
|NTKKVKNTK)%, VkiHSl'N nKl AUD HK*1tl»iAL nH rtlRRtCTIVIr: VrFHUArH kHfcN 
THFSJ-. aULDREN REACH ^tim i t»R AI>iiLb:s<'FNT YF.AHS, IKAST WF WAIT THF 
COST.. HK A.STRONnMI*AI.. . ONK THING THAT WF. KNOW IS THAI KAtH 

OF rHFSF rHIlORFN IS TMiyiF. Nh TWO rHIKDRFN HHKSFNT AT THF SAMF 
TIHK ^IIH ANY UNIFORM LFARNINO OH HI-:HAVlUKAt tMARAf TKh J STU'S . 

riJMSFOlFNTLV, WE Mt'ST I^HUV U^F fHFSF iHiLURi^N WITH INTKNSIVF 
tf^TFHVFNTION SI PPORTS IN (JRDEH TO WARD 0^^' A <'K|5»ih IV IMF HTTH*-, 

FINAIIY, WHAT WF <-AN SAV IS THAT FAN!.^ |MI-K\FNTU)N lH»tS W<ihK 
AMI HtH MAN^ , MASV OK THFSK CHIMm^N Vm PKOOSOh I S WHH FAhli 
r iKNVKS:UiM AND SVPK)R1 WU,L HF OJ'nMlSTU'. 

Dr. M rtn*» F. Ho«f» I J 
In r'*t < i?r , I'ro ti»r t |)AIS\ 
lfis<ri'f oi Co limb J « I'libii* s<ri€><>]j« 
f»mhf»r IK 1 'i^^I 
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Mr. Rangbl. Thank you, Dr. Powell 

We've had sotm^ klea m to the medical unfmct on the child* the 
h^th situatkm in Uie hospital, and Wll talk more abcmt that. 

We are now aeeii^z how pecmie are wrestling with the pnd>lem in 
thB sdHiol settii^ with special prqjects. Now we'll try to move and 
ase what is r^ly being d<me to tettcnr eoutp the teachem to know 
that this Lb with us and what we have to do m the future. 

Vm glad that my Mfmd^ Mite Timimne, the president uf Uie 
internationally known tWhers CoU^ of Columbia Untvemity, 
hm agreed to sAiare his icteas with U8--with this f»uiel. And also to 
get his omimitni^nt that in mir community we're going to have to 
get some more panels about wl;at should be included in the cur- 
riculum of our schools since there s some c^troversy as tu whether 
or not African history has been properly portrayed as with the rest 

history. 

I am gliKl when Columbia says we mn deliver that message in a 
le» Aery way than has been suggested, but in an accurate way. 

And at the same time, Tve i^ed Dr. FDweli whether or not we 
can ge^ both of you to get Columbia to perhai» share the technical 
tmckground in health and edu<mtion with Dr. Primm and the Fed- 
eral and local and S^te pei^e to see whether we can really put a 
I»ckage together to deu with the problem that we all know i» 
going to severely hit this Nation. 

I remember when Beny Primm testified in front of this very com- 
mittee—how many ;^rB ago, Beny—on AII^ 

Dr. Primm. Eight years ago. 

Mr. Rang^ eight years ago. Beny Primm testified about the 
AIDS epidemic that was going to sweep this Nation and the impact 
it was going to have on minority communities, and no one knew 
what he was talking about. Now, unfortunately, they do. 

So, President Timpane, thank you, once again for always being 
available and we're anxious to hear what input you have on this 
wrious subject. 

STATEMENT OF P, MICHAEL TIMPANE 

Mr. TiMPANE. Thank you, Congr^man Rangel~my Conpress- 
man. 

Just to respond to what you said at the very outset of your re- 
marks, there should be no doubt that educators need htlp. and 
need help IwUy in this area. And not to be too confe^jusional, but 
none more than myself, because your call to testify has caused n e 
to try to put mvself through a 2-week crash course to learn the 
things I should nave known long ago; so I can give you some per* 
sonal testimony that that is not the way to solve the problem. We 
need much more than 2-week crash courses to solve tl ese uesper- 
ate problems. 

Let me briefly relate a vignette that I learned when 1 asked sev- 
eral of my colleagues at the collide who are far more well infoimed 
than I. 

Mr. Rangel. Would you share with the audience how many 
teachers you produce annually out of Columbia alone? 

Mr. Timpane. Sure. Columbia Teachers Coll^ prcbablv pro- 
duces about iKK) teachers a year. And* of course^ the cotieges uf the 
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City University and of the other universities in the cities— several 
thousand more* 

Thb is a true story about a young, gifted 5-year^ld African- 
American girl from central Harlem. We have a federally f^mded 
program railed Pro^ Snyergy, which is supposed to identify 
gifted young children from that neightorhood for wt\y education. 

Jenny, which is the name we give her, is one of 11 children 
under the age of 13. Her mother is addicted to crack and Inir absen- 
tee father is an alcoholic; and she often comes to school disheveled, 
not in clean clothra. On several occasions when the community 
member, who is our parent liaison in this pn^m, tried to visit 
the home, she was refused entiy. 

Jenny's neighborhood school ranks 617 out of the 619 in New 
York City. It^ in a tough neidliborhood. The kindergarten claffi 
that Jenny attends has 28 children, one t€«cher, and a paraprofesh 
sional. As you would expect from what we've hi»rd this morning, 
out of the ^ children, se^ral are impaired due to substance abuse 
of their mothers during pregnancy; several are on Ritalin, unfortu- 
nately; and several live in homeless belters. 

So you'd say that the daily challenges that face Jenny are insur- 
mountable but that's by no means the case. Jenn^ is a great survi- 
vor. Let me read what our profe«rar, who supervises this pn^ram, 
said about her 

Her inijuisitive nature, cimibined with her tenacious spirit, has enabled h«r to 
thrive in Projfct Synergy's summer program at Teachers College. Her academic pn>- 
file in ^ftmi^injc She can intuitively carry out si^isticated math computatic»w; is 
teachit^ hemelf how to r^; can weave imaginative stories in the pretend area, 
and IS palmate about plajring card games wttri her t^;her. 

A atandardixed math as8ei»ment pi&^ her at or abow the H5th percentile, nt* 
withstanding the very difllcuU home and school envinmment that sne hat encoun- 
i«red Bo far. 

I tel! the story because I think we need to understand that there 
are a full range of children's gifts among this community and we 
shouldn't downplay the high end; we should not misunderstand 
that there are remarkably gifled children who are in the kind of 
risk that we're talking about today and not just average kids. 

But we have to wonder how manv Jenn3rs have already been 
abused and permanently harmed ana didn't show up in our pro- 
gram. We have to worry a lot about will Jenny herself make it. 
The perils of her life are hardly over, at the age of 5. 

There 8 one other thing that we should worry about: when will 
the Federal Government wake up to the pc^ibilities here, because 
this is a federally funded program, and just an example of what 
the Federal Government can do if it wants to. 

To characterize the state of awareness and preparation and 
training of educators— it's hard to generaliase, I supper, but the 
picture that I have gained is, indeed, of inspiring instances of dedi- 
cation and of sucwss— and we've heard about many of them here 
and in the very compelling testimony that you heard in July on 
this subject. 

But it's the unfortunate case that they're isolated at best. Most 
schools and most educators are woefully unprepared to cope with 
the myriad complexity and consequences of children with drug-in- 
duced disorders and disabilitiira. 
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As I said, we need help, and we need help fast. 

Let me just go auickly through five areas where I think prc^ram 
c^lopment could happen rather quickly and effectively if the will 
and th^ resource are there. 

The first is what Vll call generally multidisciplinary school-based 
programs. What Vm saying here, while it applies particularly <o 
these children, really appli« to all children at risk and it probabo 
applies to all children; and that is that the schools simply have U> 
open up and become plac^ where many agencies and many prufes 
stonals can come together to deal with the myriad prcA^lems, as has 
been strewed eerlier— the myriad prdblem^ that most such chil- 
dren face. It is rare and it probably never occurs that the children 
we're concerned about come to school with one pnAlem and one 
problem only. 

These are syndromes of problems that we are dealing with; and 
if we are not prepared in the Mhools to deal with the an ay of 
those problems that the young child presents, we are unlikely to 
succeed. 

And yet, schools, as institutions, have typically not been open to 
that kind of breadth of services. It s better today than it has b n. 
but it is not the tradition. The tradition of the schools has or..*n 
been, when the problem gets serious, to refer the child to another 
agency. And all the blame is not on the xhooh by any means !ie- 
cau% the other agencies are just as bureaucratic and turf-consciou^ 
as the schools and they're anxious to have that referral if that h 
the way that they garner their rerourcra and make their track 
record. 

So for schools and all agencies, we've simply got to lower the bu- 
reaucratic barriers and come tc^ether and provide comprehensivi* 
services for these children, for all children at risk. And as has h'H-n 
said this morning, the earlier, the better. 

Second, we do need to strei^hen and enhance special education 
programs in the schools, which are that part of the school curric u- 
lum that has had the responsibility of addressing the needs of chil- 
dren with motional and social handicaps and learning disabilities. 

As I've said, the schools can't do it all; but the schools have a 
roie, and certainly to reconceptualize and reorganize special educa- 
tion pn^ams in ways that cfeal effectively with the uniqnc ne^<^f^ 
of children with drug-induced disabiliti^ is one such role. 

The symptoms described this morning and in previous testiirony 
and in the literature are very confusing, and it is easv for the un- 
prepared teacher or rehabilitation worker to confuse the symptoms 
of drug expmure with other kinds of learning disabilitiw, other 
kinds of physical symptoms. 

The report that I have is that this often results in inaccurati' di- 
agnosis and inappropriate treatment even within special educaliun 
which is trying earnestly and wholeheartedly to deal with these 
children. 

Such training is simply rarely available and there are verv ferv 
materials for special educators to use either. 

The third intervention I would urge is one that again you re- 
ferred to \n your remarks and that have been referred to by previ- 
ous speakers, that in addition to paying attention to the ^^ urrent 
generation of children who are entering our schools, wc reaiiv 
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must Uear down and commit and expand our efforta in educational 
pitjgrams that are specifically designed to prevent a second genera- 
tion of ibis pnrtilem. ... j 

SuMance abuse and drug abuse education, properly designed, 
works, and the evidence is growing that it works. 

A raunie uf ^pecifirations I would make are that thew pn^rams 
tbould certainlv initially be targeted toward high-risk children, 
and thev shoulcl be looking at these childre Js pycholc^cal and 
social development as well as their educational achiewment in 
Tryinif Ui educate them about substance and drug abuse. 

Ii bhould begin early and it must focus on the progressive devel- 
jpm«;nt ol knowledge and attitudes and decisionmaking skills. If 
thert*s one thing that*s clear, it's that children need good informa- 
tion und the ♦ools to make good decisions. And another thing that s 
hIm cleat i*^ th^l simple admonitions or scare tactics will not work, 
Childr.»n need in this, as in so many areas of their life, good, solid 
information and skills with which to cope with an i^ue that is 
going tc come buck at them and come back at them and come back 
fit fhem thrc'ighout their educational careers; and they have the 
Rt' .njiih and the knowledge and the skills to deal with it again and 
n^uin and again. 

I think to a significant extent these drug abuse and substance 
abu-^ education pn^ams must be readily integrated as learning 
inodutis into the curriculum. If it's taught ofl' to the side; if it s cj>- 
viously an add-on or a tack-on to the school prc^m, it will go the 
way ol io m-xny other add-ons and tack-ons. So whether it s m 
heah'' erfucytion; whether it's in the mxrial studies, whether it's in 
the inuiii -ultural curriculum that we must develop, the issue must 
hi% obviouhiy. a central and integral part of what goes on in the 

1 he program has to tap into and take advantage of the communi- 
cation channels and the community settings that these kids are 
pir.gged into, because most of their time will not be spent in school, 
but will be spent elsewhere. So it needs to have that kind of 
bitsadlh. 

In SUM, It h really programs that emphasiace helping young people 
to resist })eer prei^ure, build self-confiaence and self-^teem; and to 
d' that ir. the school setting and out, those will be the effective pro- 

Hiauis, 

Fourth, we mus; talk about teacher preparation and teacher 
preparation institutions. We are just at the beginning of the road 
111 trainin/. teachers, new teachers, and teachers in the classroom 
not <uily how cope, but also how to succeed with th^ children. 

Teacbc rs College, we've instituted a numter of special courses 
and work-hops that all of our preservice teachers now need to take, 
i\6 well i s in-service programs for teachers in the schools, and we 
have developed somi* prc^am training materials for educators. But 
va , nui' I huspect other schools of education, have just started on 
The maii-sive job of training and retraining America's teachers to 
,U\ii I ffiH^tiveiy with drug-exp<med children. 

No^v what should the Federal Government do about this? 1-^et me 
:uHt (^MK about ii couple* of thingH. 

1 h.i e Simple suggestion to start with— that we discover and 
i;t*n rt juveiiate an Ofllce of Ck)mprehensive School Health- that 
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at least used to exist in the Department of Eduration, and we think 
it still does— as a way to begin to have some policy authority and 
administrative oversight to coordinate in a systematic way nU of 
the Federal pn^rams that could have aspects that bear on thi^ 
iraue« and that a>uld also help with a systematic effort such as the 
National Diflfusion Network in the Department of Education —in 
develop succ^sful prevention and intervention education efforts in 
this area. 

I think an even more important i£»ue is whether and how we 
should develop a categorical program containing moneys that have 
been earmarked and i^t aside for the kinds of things weVe talked 
about here today. 

I think that my answer to whether" is "yes/' but it s a quuiifii* i 
"yes." Because my answer is— in the short run, yes; in the loiiz 
run, I think we might want to think more carefully about it. 1 t 
me tell you what I mean by that 

In the short run we have a desperate need to build a knowled»jt 
and information base through added rc^arch. We have a desper:.ir 
need to train and retrain the leaders in education and in other p: ^ 
fessions in how to deal with this issue. 

We must have tho^ moneys arid have them targeted in tl e short 
run. if in the long run these young people are going to have aecx * 
to the variety of services and resources that knowledgeable |>eof)le 
in schools and communities will hav« to have to address their prob- 
lems. 

But I want to put in a word of caution about imagining a pen...f 
nent operating pn^ram, lest it become another pigeon hole Ir,.o 
which we will drop these young people. 

The range of services and professionals must all be involved in 
the long run. So at least as a way to start the conveisatinn, I 
wonder if we shouldn't think about highly targeted neressar> ^It- 
velopmental activiti^ in the short run, but have in mind that u 
the long run what we really need to do is infuse the entire edti<-a 
tion pn^ram with the kinds of knowledge and skills that w've 
talked about here ^oday . 

I haven't had time to develop a dollar estimate on such a pn>- 
gram, Mr. Chainnan, but, needless to say, I'd be pleased to provide 
it if you are interested. 

Let me conclude with one other encouragement for ytu. '^^^t- 
Gallup poll on American education just came out a week or so ago 
about the public's attitudes toward schools. 

And of all of the administration s proposed national goals, ren 
dering America's sch(K)ls free of drugs and violence commands 
highest d^ree of support among the American people, pclnt o/i ^ 

But yet, point two, it is the goal that they believe will hi* int- 
mc^t difTicuit to accomplish. 

So I believe we are moving in the right direction, I believe wr 
have strong evidence that not just the people in the communitif^ 
most hard hit, but the people of this Nation in general, are i . udy 
to support some vigorous national leadership in this area, and ^ 
know you will provide it. 

Thank you. 

[The statement of Mr, Timpane follows:! 
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st$mamHT of 

fresidsnt 
York, Itev York 

TesilMtny pr«Bent«l belore the House Select CoHtittee on 
Narcotics Abuse and Gontrol of the U.S* Congress 
The Hon. Charles &. SaOftel , Chairwin 

SeptGBtier 13* 1991 

Hi I r»«iia»/4r». jst scb* i -s ot tlu CoiBaltre^?. ttiank vou tor vm*r inviTdiion to 
*i|jHar b ii,r#> vnu tort.»v I hunort d and grsif^iul lor this opportunity to 
ffitiyjSffm After xrsn pdnruTi.rs, this tim^ on a »**tTt>l ol rrltitAl iaportumf \t> 
btjtU Congr- jisnnai t)oi ii vaskrr?. ai\d thr t-dut atlon prof eftAion>>th« problpm of 
prf-nfU^li- aruy rKposfd rhildri'ii, its i«p^rt on AiBtrir«*R vouth ^nd our 
rnam r.ir u *; j,t^ xU i twlUnifi Umt ihia piobiem prrscnts to A»*'riran school » 
mid It f 

Ja-l .f itMd tUr irstitsonv j^ivvn hf'tvTt- I hit* Cuasittct^ in Julv. 1 shflU 
no? MViiix vfiml has alrt-adv h^fi» rovtrtd, iHi»i'rQU» wllttess^s lisvf df>scrtb<«d 
ii i Qn«4d»rj4bU d« :ail tor t hp Co®alii*-p i hf 6C0pe ot ih^ problea w fscr, thr 
ifsffi; 1 of v,r«it/jTAil ali'ohul. crack coc^im* , other drug sbtisf 3n d«>velopUiK 
fh*' resulting dvvt>lpp{^ntai di^lavs snd otJwr snosali^s observed In 
prf?5rhno] And RrhoJ -«j?«»d rhildr<»n, and the crisis in educstion that is beinf, 
crf.atd tor what are al ready ovt-rburdenid and underiuJided schools that are now 
Ulfif rtskrfi tt» rc^ipond bv educating thfSe chi Idrt^n. Whlie there «re inspiring 
insTanci*. it «.oui«gf nnd rvtn sutcess;! ul rft^rts b^in^, ss^ldi^ouslv pursued bv 
dfd»fst*>H J uiiips of rtUnaiarf, Hi\d othi tf, . unt urtunst* 1 v thefi** arf isolated 
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Most MhouU and fSQhl educators are woi^fullv unpreparf**! to cofw with the 
Bvrladi coaplfXltl^s «nd con»pquencf»s ot children with druf^-lnduced disorders 
and dlsabiiities The r«'S|»onse to duti? has been w<?n - imenttoned hut ill- 
conceived, to« often chAracterlzed by denUl . pAJUc. Inappropriate diagnosis 
and rrferraU, and confusion. In short, schools and educators need help, and 
we need it tast 

What, then, dt> schools and «?ducator& need to BK?et the challenge oi 
educatinf. dru^ exposed children as thev cose through our Schools? Let ne 
torus on sivt ral o.i Iot are^H the need tor mil t idt scipl inarv school based 
srrvice drlivrrv pro;;raas . the need tor enhanced special education prograBS. 
the need tri a Vrn« w« d coiomltn^nt to and esp^wsls on prloarv prevention 
through &choui and cosaaunit v bsfted health and drug education progratss . the 
med tor Tta'her preparation and spec lali zed training, and the need lor a 
Uwlted ftdtr^l inni/Tivi tv seed aitd support etiorts in such areas 

The Need for Hulildiaciplinary School - Based Program 

fit^r. fhf uniquf and chaiit-nf^ttig needs? ot rfti* popuistion of chiidr^n 
rrquAre a aui t idiscipi insrv apprt^ch fo service d«»iiverv and educat XotiMt 
inrt^nrnt ion which recP^iU7«»s the extraordirwry ccmplcxity asid numsnmh 
diavtiswnh i>l thr problem hie nei^d to encourage mtnS support schools in 
devel£>pin^ m^slt idiscipj iruirv sf^Uyol haxed tttaas to deal virh the existing 
crifiis arid Kurrfm trentmenT needs ot ibildren who have been exposed to drufi 
abase prenat a) J v 

Thf rxJRtinf, servic*' drlivrrv wpdel that hi*s evolved which is f>frh«ps 
htst sun^-d If iiddi fssmit flw problem ss oni' th^it enroapa&ses th*' lange oi 
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dia/^Tiustit* , rri,^tmrnT and ritt'tr#il h«<rvjtt»f? thai laii hr aMrt« avaiJ*fihli' to 
children mvSt tYwir pairntN School -based cHnics. with which tht* nation's 
urk>ian srhoulfi liavf tuid the »osi rxpt-riffn *• and mich buvcvv^s during ihr ifltst 
d('cad0 (f*s^^>rlfiil!v in th«» Mr«*a8 of a»1»it si i»nt pfep,naticv pxrv^ntlonl. c«n a 
fttartin^ point for drUvrtin^, a roaprihrnNlvv latij^i- ut caunsrltng. fduraTionAl 
«nd aK'dlc'Ml servjri'S t ha! will b*> trquirrd bv This pup*i!al4on of schoul 
t hUdr«'Ti In .«dcljtj«>n • ■> thi noraal r«!if*;i t^i pdiirational aiid ofh« i KPivtri s 
t^qtiiit'd hv th« avt-rayi htalihv srhoul rhiJiK drup fX|«»MHl ctaldrvn will 

tfqmiV rt VarU'tv oj spi . IaI i 7i'd iJiay^no^tlt st-rvlrpK Thi #»r will ifu liidt 
.^ijphl •.t|£\Ht«»tJ iiiuri>Vsvt lti># t|i4« ,it i un^iJ tv/iluation s|Hirh and phv&lrai tht-rapv. 
« durat } rt-Bididi liMj , vtH«lji)naJ f,uitJaiKi'. ami iVti* Ms> *> l»t;l hr rwipv itw 

m/im* sfhifolK lu AnH-ritrt tpd^iv ^ri i J 1 pis-jxHU-d to rttiiv»>r h si^rvins 

Thf ,s{ hutjl • hwsi rliijAts, win ri thiV ixis?, < ^ii a lurftl pnm: within 
t hr icht'tjl svstt're tu t uiKi'irr r«j ! v i df nr 1 1 1 r<it i on ulaH rv^l »)«.t l rj»» . 
int i-rvi^nt 1 fHi. Hial xjiaxmur pro^,raa.s Thi ojiii 1 1 di Mi pi uwi? v t€»;ii&s wuikiu^ 
wjU* thi linucs nf«d to havt mdi vs<U4j«l h vUh tbf training, ami pv<»^;zan< 
RiHterlals in addus;, h ©ultstudt dI i^nuis. m. UuUii^ l*«Jn;n^ dl 1 n i»w 
iffiutiunal prnblpas, and a host of bt^havuirai and SHdic^l prohl«»i»s, aW ot 
vhi(^h U'ai on the rdutaiional and &rhirvri»<nt puti-ntlaj o| tht eta id rtt»*,t 
Sirhr»oiR aiMi tht*}t trarhtis. tiowrvft , aJi' fu>t piipAt^-d lo di'sl with such 
children bv I nt t-f.rat i n>i ih^m into tU^ rr^.uiar rlassftionj ( aa i nfit rr«si5 np, as wt 
1 ikt- l« fiiU it), do not havt' AutfUJt^ntly sikiUfd ti^Hmn of f^-^ictuTS and nthir 
prof rsRXoTjal b vith tht^ fefxr i^il l^rd training %o 4*opi wit)i I hi- droands surh 
rhlldrrn ifciki' t»fj ! hi 1 1 -xi+^tnjjs, srrvlris. and fir) not hav« t h» 

jn?p?>l «t J un spi J J f 1 r rdui iil I tin^iJ and trAsnin^-, w-iw ridls ! { ; 1 j < 
dwt 1 opnt fit ul thill IcaiiiWi^* ^itmI cu\xuy skills 
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Knhanced Sf>ecl«l Educaticm 

.Sri ond, NPfcial rdacstion program}; I h^r torner ct rh*- schfml rurnculuBt 
tbsr hisTur iiaUy has had thp rr-5fxwl6i J it v tor nddressnx^ rh*' nefdn oS 
chjldrpn With eaofiorwi and --n isi hafidicapn and l^armnf^ di.sabilit it-i- nevd 
to enfmnred it surh progr^iss are to ro;ir with rhf iini<?i»r ne^s children 
yith drufr induced disabi I if it--. Spt-vi^i education tfachrrK nt-td to itci-iv*? 
sptTirtl i/m iraiiiinF, th«! wUi ^luibU ihes lo »t'*»t th*- Kp«'Cial fu'fd.s 
siudtnt^i With rttquiirii dl s*ibi i It if^i rr Ut^^ci to aUohol aixl drug afcKis*- It Js 
.ritual lhat ^ WtnKitiy, r*>! #*t iotishjp b«twp«-n r*-h#*t)U i t iit * un pi <»f fhsimwU aiid 
si^^iiwi tdur^itlon ti^arhirs b* f stabl i d tor t^ach diNablrd student as mtly 
in :lit' Rtb^HauiP. pif^ctss as pos-siblr Motfovpr, thr BUsrepT >bi 1 i t v of fip«ii^l 
fefurtf^nTJt tr intiuiiirps that tostir misuhi- of dnjp.s points to th* i^i'td t« 
dt'Vf lop fw w programs, whu b Im us ^.n xhr prfvpntioii of drn>; H\y^x<^e vixhiu Wi* 
cimtrxT t,t spr^ial fdncatiot^ lU.ftilv. vith Iht- JntluK <>t dTtjf, i^pnsrd 
.sttidria.s tu%o srh(.>n\s. spicla: rdur^iT tu s Will Tifrri ft) dSHirrntiarr .stiidtnts 
vhosr dltt li tilt its i*X^m ^ftm swbstanr*^ abus*. ai»d Thofif^ wbosr ditfu ultM s 
arise' \H>i'Huiii of Icarmnf, handicaps unrflat^d to alcoht?! and dru^,u . Tb« 
aftrmitti deficits. ptmr psvthoBJoTor sk;Ufr. ispiBorv deficith. and 
dt^vflojWfdaJ dflavs tlwt cbarafierin b«tb f;roups will makr this diffirult 
To appropriaTt-iv avrvv thes* dUtlnrt Rroups of studpnts, school profpssiotiai s 
BniKt dif fcrrm iate bftw^rn !b<> two and design intervention stratifies i^iat ar* 
appruprtiUf u, thrir respf^xtiv* nprd^ Thus., rrsiarcb and p.ograis dev*'IopaJM.t 
tfj do t ha s Hfi fit t tU d 
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Third, Mp»rt troa ^i^ldte^^slng t tw currem getwr/tt ian of rhiidrf^a vho vili 
come to 9chooi vtrh impaire^nt f due to prenatal drug exposure, tftr tederal 
gifverm»ent oist r*»iw jrs c<mitment to mnd expitnd Its et torts to eduvst ional 
programs specif ical I v designed prevent a second getieratiort ot suih childret} 
tros cotaing through America's FchaoJs Ovpr two decadc>» of rpRearch «nd 
prof^ras evaluation studies in alcnho] , dsruR, and health c>ducaticm has shown 
t}\^X wht^n kuch prof,rA»s hiivf sl«^ilsurablr goals aiid oh^rcrives, are ffroundf»ri Ui 
an apprnpri/iti* rhrnrrTiral fra^'vork. and art* tauFiht bv profthsioxut] 1 v 
prepared inti^rvpuT Jon. sts. vUh thp support of th%' school to surres?)f ul 1 v 
iDplf^iBvnt H prograia, such prof.ramfi do. indi'#»d. arhitv^ th€»Jr ^oaiis. What 
specif iCftl 2 V should nurh prof.rasiK do? 

J Suph prof^rawj, shotUd hf targf^ifd toward idtmifiablv hip.h-risk children 
and thrir taailii»K. and bi* apptopriat<» Id both thf Icvfl of psvrhosocial 
dfVflopfflent and aradenir arhirvrts^nt (iu terms ol rt-ading lt?vti and 
cosipr<?hi?n5lnri) vt at risk rhildr*Mi Such prograsjK should b^gln early iu 
Bch&ol and to^us on th** ptoj^ressi vf dpvel opstnt of knowledge, attitudes, 
and decision making skills that facilitate adolescems and younR adults 
til behave responsibly In the face ol pressures fros siedia advertising, 
the entertainment industrv. peer groups, and adults that place children 
at risk for drug abuse This is especially important for adolescent 
feoales living, in urban areas for whoa the risk of pregtianrv is great 
Programs designed to help adolescent females resist engaging in the use 
of drugs and unprotert rrt sexual activity should t>e a high priority, as 
should br treytiaent programs tor pregnant woa»*n whc* are already addiited 
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to drupes. MditionaUv, good prenatal rare And <*«rlv Jnttrv^m Jon 
ptt»f^rmm» which apply techniques dpsign^ htlp infanra wff^otlatf their 
envirownt mnd vhich facilltatr ihf» procpss of infant and aolhrr 
bonding ahmild he expanded. SchcMila can plav an ioportant educational 
rolr in coopc^raflnf with other health ami social services agencies at 
tin* IcKfll levtX to work with young prep^nant wos^n through such prograia, 
bv providitig spfcialiri^d educational pro^rafflislnR and counseling!; 
Siti'U proj?r#iBJK should have the potential to be readilv integrated an 
Iraifun^', Bjodultfi within the conteX! of existing; educational proRrafts 
III tausx schools. prc?p.rsas that are rtradllv Irttf^f^rated into tlw overall 
schuwl curruuluw hav* been shown to hav*^ a Rrealrr chance ol belnf, 
Nuct t ftfif ul Iv ivplesented than those that are not 

Surh prograsfi Rhcmld be deslp.ned to tsk«' adVMnt«f,e of the salient 
int«-r< st of Ml risk childrvt* and the cofB»Anicat ion channels and 
coiBfiBiinUy St T tings through which they are most likelv tu rrceivi 
inf (iriBal lufi. «r Identified through svsteisstir needs assesssent . New 
prof,raJa developaent e< forts should take the views and perceived needs of 
at risk children into rfmniderat ion when identifying strategies and 
cduiWttional activitiis deSlRned to reach surh children 

SiK'h proRrflBR should jn>sspfis the ef»6ential eleDwnts of Burcessful 
Rihool-hamnl ^lealth educ«tlon proRraias., i e , be thiorv based, specify 
se/iHurable p,r>al s and oblectives, utilise trained educational 
prof f^si^lcmal & , and include an evsJuat Ion rosponent . Prograo?* f luit 
era>>hrtsi2e helpiuf vouiif people to resist peer pressure. b*illd self 
ron< Jrtenc*- and sel t tfiJ eeis havr beeti shoiai to be esptrlaUV iflictlve in 
mAu\ ««e«fi ot drug-iiKe prevent 1ot», and tould adaf.ed xt^ nAdrtss the 
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nrcdK o! voutif, wo«fH who «rr ar risN tor dtuf. «lmM and prt'jp.nancv Th< 
NiitiuiHil Ditfuston fit-twork has idrutifleil n fiuabt?r ol national hc^aJth 
Atid druf, I'ducatiun prof.raas thai po!ii«.t'ii& thf*t' i»SK(»ntt«l clrwtnik; 
howi'ver, 90TV tvdrral vtt art i£ netded lo assist school dltlrUtK and 
vhriT rnoaimS t i rs t «i ubt ain t hf i»«rf8sarv lechnj ral assl RiaiiCfc^^ and 
ri'ttuurcrs to adapt aiid impli?»Fnf thesr prograss. 

Surh prograB.s should rxttnd bevoiKJ tY» claBSXuutt *nTp tlw» workpla«-r aiid 
otittt i'i>iMnT«iiv spftuys whiii at risk thildrt^tt. p***Riwin! adolesnniis, atvl 
tht ir i^armt s K-aii rt'^M h*'d with t-dur^nonal pru^.raish lhat ^>arallfl aih! 

mulotr* s;. lti»o! - hHM r1 prpj- ra^u»>', J'rojJ.i aws. t\mx t t ach childrrn ami .idulls 
throuf.h spiiJal vctmtstjiialv f.ruups. such &s vUiitchth. vuut h t7rp,flni rat 1 wns . nivi 
vohififAtv orp.anj7.rft ii>nfi . i«tul uTxlist p«*ffs and invulvi parmts who ran 

htOp pji stm Xfjl oiBw«r J t»n . shuuld aJsr; df»vt'lopi'd «iui tnt ciur«grd 



^iMHfh. fvf*ihrt prrp^nt Hi i€->n msf itut ioUs iwvd (o sii^jpoiffd f dvvfh^^ 

tfimiliariPi'^ tearh**rf: with (tie spfri^*/ f»ducaf lon^si ttrvds af)d apptctpriftt *' 
educstiaml t fchjuqufs Atid strtit addrf** f/w* /w^^ds <if sut h rhiidtrn 
At Tpjarhi-rji CoUf^gt . lor fxatspli?. w*^ hiive inRf imtrd a nniBbpr ot sptcial 
roura«^f» a»d wqrksihops. d«>5l|^ni>d to equip prfstrvict- as veil as in-s^rvltf 
ttachrrs wiTh alcohol and drug and hf/iith education strntrf^fh th«T ran 

in Th< classri^nis In addition, proj?.r<i{B training, aat^ridls foi educators 
vt*rkit)f, in srhool s :ind oth*i rnreminitv si'ttinf,^ air dfsperatilv nt-pdrd Thus, 
narhfi pr< par«t loii nfed*. to prt'vjd* educatoTS with the rrquihite 
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undf"r«tatKlinf'. sotivaoon, uuti nkiMh to Jsipltmrnt prop,ri*or with fHtUlv 

F«^r«l Ifiiltflrivf! to Sup|>ort pf Stich Bfforts 

YinmUy, Ur » « lev vords ahuut whai it 1 rt-quir*. to 

oj^ratiomjJsrP whiit vi- alrrartv knan, ran %rork in schcoU and Ihp «ttv»r 
rcinasunnv «'ttlmH t>u- cnmwitliH- is ^rU awan . nuiwrmis polirv upUtms 

arr avuiUhU. hu! «t varvin?; *osts. |x,lit4c«l tr^HibliUv. and Uvil uf 
jioitftl UnHtl 1 H.>i> n. tht^ polirv Unur bvloli lhi> LoWBjMtr ih hoi, 

U'sT to *nr«F.« <.fhooU mihI ir^chitH In esiplov srrau^l*^*. to 

init-rvrnr ui XUr i v^ U ot p^^vt ii v. pfr|?,n«iu v. and dr«R ^busf . whiJi^ at th. 

tsar rnsurlnp That V^Airy T rrrw*! i v«>s tro» whlrh rhuos*" «rr llaCiiUv 
i^sponsiblf. |>i4ctu»*i. «i»d havf « * Mm *• m w^^rk 1« thr roiitfxt of thf 
vcouamic at*d poUtuvU rruliruR tHclnf A»trit«'* schoyls. vbfthpr tht-v bt- 
urtwTi wbt r.. thr n*-rrf i% rhi^V'^ |^rt.»U Kt, ui ui the Huburhnn and lural 
rowammlt jfs ot ibU rmmttv In earf-rion, «nv prp?*cr5 pt ion tor rduc^iiton/il 
intervfnt imi wist br frmirxi^d in a pnllt iral ronhrnsus abiUM whnt J1 Is ^ir 
attempt tnj^ lo arhii^vi. and hnv aui b wi» srr vUlinf, to pav Thus, deftlgmnf. And 
dpliverin;^ tb^ r«nF,t> of i»dur«T iotwi «tid filial Rrrvir«>fi tor drup,-expc»5i«^ vmil h 
fhiMr f»aiHr5i ! h«vr df^hrfibed pit^s^pms swse fcraldablt- chMlUnf.is af. 
wt^n sr. opporvunlTif s tor scho'>U «nd iov frdi »a) attd sratr Roverwrn 

A& «n initial stt-p, I Krron-3v pncour»jie TtM* CofSJsut^f to consider 
rt iuv*'n»t inp and rapoweriiir, anrw wbat us*-d to bi caUpd thf Otttc*- of 
C«»pr«»bf'nsivt- SrhooJ Hi-aUh in the D*'parn»*'nr of duration to frrv#- hp r»u 
htM'v wnb poUrv ambotits' and admiii s! rat l vp nvnsjght 1 t)i conrdj n^t inp « 
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systeaatir effort to tdemUv throuigh thr National Diffusion NeiworK ruisttnR 
{ir»vention education prograas that hflve desanstratrd success, This office 
could plav sn is»port«nt clefirinKbou^e role in providing techaiical assistance 
and Itaited grant support to coasunlties i#here the need is f^reatest, and have 
the responsibility for encouraging the dlssewlnat ion and s»onitorinR ol prof^ram 
laplenentation with state offices of education 

In Addition, tihould « categorical progras, containing aonies that have 
been ear»flrkrrf and sn asid*- far such students, be set up to support these 
pfforts oil the bchaJt of such students? In the short run. ves; in the long 
run. no Wr n#'ed an iniubion o! Bonles in tht- short run to build th« 
knowledg* and jntoraation basr through additional resrarch. to build or 
enhance etlective a>odt>U of intervention, and to train and retrain leaders In 
education and other pro<t»ssu)n«ls to address the problem. We nt^^^d thr 
infusion o! monies In thf short run if are to provide in the long run the 
access to tht- vsrJi-tv of scrvicrs and resources That knowledgeable people iti 
schools and comsunitics will require to address this probiea on a continuing 
basis. The aio of our short -run rategorical eftort should therefore bv to rr 
oake the total environaent pf the drug-enposed child, rather than to establish 
a penoanem narrow cateogrv of flTwnrial aid for operating prograns 

This federal involvement should provide for Incentives and support to 
cofijSBuniiies and school svsteajs, including initial fuT«ls tq establish school- 
coMwnitv coalitions and private sector initiatives to establish the necessary 
school -bas^d prDgrams design*.d to aeet the need This fuf^ing. designed to 
seed progra» efforts In schools, sight be authoriyed for between three and 
fxvr Years A coi^ition of the awards wcmld require that coiwminitieK devise « 
plan bv which thev would undertake ownership of the funding of auch activities 
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by th«^ tjfKi of » livr yrar Runspt prrtod This approach has been succp«fttiinv 
d«Bon»trAted in an Inrn^aslnR mabrr of federal efforts designs* to ^m-oursRe 
comunitlrs in coawunity risk reduction and oihf»r educaitonal efforts, and 
could he a good altematiVE' to eaf^bUahlnR jwv and costly categorical 



l.tt Btf cwrludi bv savttiF that, happilv, 1 think th« public la eagfT to 
support torts to Addrff'Sfi t is proble©, afid, it vou look at tlw ri»»ultft of 
ih* Tfcrnt t^allup I'oU «J ihr public *» flttttudrn toward school a. it Is cli»ar 
that of all the Adainistrstloxi's national goals tor iKlucation, rendering 
Averica*» schools frt*** of 6ruf,s and viol<>ncf> reretvC'R th*» Rr«»«test support bv 
citizt^m TOHS thp Twtion. and vs-t It Is the goal th<»V believe will b*- oost 
ditflrts}! to arcoapUsh. We art movlnf, in th* right direction, ThoBe of us 
iji schools and m thi* ^duration profession atand rcadv to partners with 
federal and state f,overn»«»nt in working to help drug-exposed children to 
aihieve thptr eduratlonai poienrial Murh work needs to be don«. 1 and ttv 
coiieagut-s at Teacheia Coileg** eagrrlv look forward to working with you in th< 
aontha ahead 

Thank vou, ladies and gentleman, fox ymir consldaration 
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Mr. Ranoel. Mike, on that closing note, I was going to really try 
to wait until we all finish before I started raising questions, so 
maybe I would raise the question and ask you to think about it and 
then give the answer during the discussion. 

I went to a sc>called nf .tional law «;hool, and whai does that 
mean? It meant that it attracted studente from all over the cwuntry 
and prepared them to go back to their States and then fmd out 
about the law in their States. 

It meant I had to prepare for the bar the same way you just de- 
scribed; take a crash (X>urGe in order to pa^ it. 

Now we're dealing with a pn^lem that, even Uiough it's national 
in nature, you doxv t really have to be an expert to identify the 
communities which have more than their share of this particular 
prc^lem. 

So the question has to be, how do you prepare teachers to be na- 
tional teachers when they need a special type of training 

Now, there's a lot of discuMion about African-Amencan schools 
and Afn«entrics and a variety of other things. But I think tmsical- 
ly what people are screaming out for are additional resource to 
lietter prepare the teacher to educate that child. And you can call 
it what you want in the city— black, Hispanic. 

But they're saying that we cannot take the mold of colleges that 
train teachers and just pump them out and then have this teacher 
from Anywhere, USA. come to Harlem and say, good rooming, stu- 
dents. You know, she may ^t cursed out and that may be their 
way of saying, good morning— you know, depending on how they 
were greeted when they got home from school 

My question is, if you re l(X>king for national leadership, where 
would I go to fmd out where are the national ieadere in education? 

In other words, we will pass out a bUl that the committee put 
together— none of us are experts; it's an outline of a bill. 

But the truth of the matter is, it would just seem to me that if I 
were a doctor and saw people dying and nobody seemed to be re- 
sponding to the epidemic, that I'd ^ to a conference of doctors and 
scream out and say, we've got to alert our nation as to what's going 
on — as Beny Primm tried to do and no one listened. 

So billions of dollars are now being poured into research but we 
cannot catch up with the problem as much as we would want. 

Now we have educators seeing what is happening with the stu- 
dents getting burnt out. They are seeing the dropout rate, seeing 
what happens to the kids that drop out, and saying that the Feder- 
al Government should do something. 

I wish desperately that we had a Democratic President so that 
when I knocked him or her, people would know it's not a ""ilisan 
effort. 

But we are motivat«i in this Congress and guided simply by 
budget restraint—nothing more or less. Even the authorizing com- 
mittees that have the hearings and 8p«;ialize in subject matters 
are directed by the appropriations committee and budget restric- 
tions. 

So when the President of the United States says that he wants to 
be the education President, I just have to go to sleep believing that 
presidents of colleges that produce teachers agree that he's gomg to 
be the education President; or that the National Educf t on Associa- 
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tion people would say, wow» isn't this great, we've finally got an 
education Prraident And that trachera all over the country ^uld 
say, it's our time in the Sun, things will never be this good again 
because we'w got an education President. And Members of Con- 
greffl would say, support the President because Uus is really what 
we've needed for w long and we're finally getting it 

Instrad. I got a red pamjdilet from Uie President telling me that 
they're trying to dwide what we're going to need in the year WOO 
in terms of education. 

Mike, this isn't a quration of black schools or schools for addicts 
or Khools for poor kid^. It's a que^ion of survival of black folks in 
this country. It's a question of whether our kids are going to end 
up dead, shot, addicted, in jail, or cut off completely from the 
American dream. Even if they don't fall in the above eatery, the 
kids h^u* optimistic speeches and say to themselves, they're not 
talking about me. 

So, therefore, when we do get tc^ther we can't talk about any 
national pn^ams because the whole Nation isn't being hit with 
Uie same seventy as a certain s^ment of the population. We're 
going to need you and also Bcb Chaw and Al Shanker and back 
home, Sandy Feldman, to mobilize those people. They have the 
same professional standards to say, this is what s hit my profession, 
this has happened on my watch. And whether you're a mayor, or a 
Governor, or a Prraident, we don't care what happens, but don't 
tell us about a budget when, indeed, this is an emergency- 

You should know that the President has declared, and the Con- 
gress has concurred, that the Persian Gulf was an "emergency"— 
budget restrictions don't apply. 

The savings and loans crisis is an "emei^ency." The budget 
doesn't apply. 

Now I ch^dlenge anyone to tell me what is more of an emei^gency 
than this. The same way when Beny Primm was talking about the 
AIDS epidemic, if we had moved then, would we not have been 
saving money? Would we not have protected the national fi»curity 
and the bud^t? 

So whether we do it after this jmnel or whether you can scratch 
out some notes as to where we go, 1 want you to know that prepar- 
ing Ic^lative outlines might Be ^x)d for our pre^ relrasra but 
until we can get that head of steam, where someone can say that 
this has to be trrated differently because it is a national emergen- 
cy, nothing is going to happen. 

This educational plan is what the President is bo proud of, writ- 
ten by an outstanding Secretary of Education. So what do you 
have? You have an outstanding Secretary of Education and a man 
who wants to be remembered as the education President. And 
we've got a booklet here, ''America 2000: An Education Strat^," 
which is supposed to outline the diri^ion and the goals which 
every community in America should be trjring to achieve. 

The reason why this language is used is because it is an accepted 
fact— and Bill Paxon here is a personal friend of the President so 
feel free to challenge anything—it's an accepted fact that the Fed- 
eral Government s role is nut to get involved in these types of prob- 
lems. 
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So ^t's one thing we're going to have to overcome, that the 
President and the Secretary truly believe that this is the extent of 
the national mandate. And what we do will be m the areas of 
higher education. But don't talk to us about lower education be- 
tmm that's local school board responsibility. 

I think we have to shadow that to say that, as Beny s department 
has moved forward now, what's the budget for drug addict treat- 
ment? Eleven billion? 

Dr. Pbimm. Am>roximately $11 billion. . , 

Mr. Rangel. Eleven billion bucks. And still they would say its a 
local responsibility, where the funds go now to the States, because 
we don't have the national treatment programs. He's here to try to 
perfect that, to have accountability. . . ,. ^ ... 

So I'm saying that if the panelists truly believe that this is not 
just a local problem but that a national response is necessary, 
we're going to have to fashion how that is going to be pre^nted to 
the Federd Government, and it's not going to be presented by pass- 
ing resolutions. ^ . ^ 

It's going to have to be done vwth poliUcal strength by experts bo 
that every Member of Congi^ss would know that in addition to 
tenure, pensions, and salaries, that the elected officials know that 
curriculum, resources, and the ability to produce kids that can 
learn and move forward, graduate, and make a contribution is so 
important that their ability to get reelected will be jeopardized if 
they don't respond. , ^. ^ 

Anything short of that will allow us to put out any release that 
we want without fear of being challenged. And we're in the process 
of getting our releai^ out now. So we need help. 

Adding to the dialog will be Bob Chase, who is the vice president 
of the National Education Association. He has personally been in- 
volved as a fighter in improving the quality of education himself 
and now has brought those talents to the national level. He serves 
on the advisory committee of Future Educators of America as well 
as the board of the National Council for Accreditation of Teacher 
Education. 

So, Bob, it's not as though we expect answers from you to these 
issu» but we do hope that we can expect your particii»tion as we 
come back together to collectively develop a stratero' to support the 
President's ambition to b«;ome the education President. 

Robert Chare. 

STATEMENT OF ROBERT CHASE 

Mr. Chase. Thank you very much. Congressman. 

Before 1 share some thoughts with you, let me react a little bit to 
your comments. If I overstep my bounds, it probably won't be the 
first time, as Mike knows. 

Let me just indicate that since 1983, those of us in education 
have kind of thought that this was our time in the Sun. Unfortu- 
nately, the Sun has been shining for a long time now— 8 years. 
And unlike what is usually the case, it has not assisted us as we 
w&uld like to be assisted in making sure that educational opportu- 
nities for all of our kids grow as is oftentimes the case when things 
do get that kind of Sun. 
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We would be only too happy to be of any assistance that we 
could be in helping you achieve your goals because I think they are 
the same as ours. 

Let me also just in somewhat of an oblique reference, perhaps, 
indk^te that not only do we have folks who claim that Uiey wish to 
be known as the education Pr^dent^ but we also have folks who 
claim that they wish to be known as education Governors, and dare 
I say. Congress people and Senators. And other than make tho^ 
claims and make those wonderful speeches, there are too few — too 
few--who go beyond that and provide the nerawary leadership and 
the necessary courage as you have done to amist in achieving that 
goal 

So, hopefully, all of us working tc^ther will be able to help 
tho^ folks achieve the stated goal of l^ing the education whatever 
that might be. 

To get on to the subject at hand, I guess it's inconceivable that at 
one time — if we look back maybe 10 or 15 years ago— for us to be 
able to think that we'd he faced with a prwlem of the magnitude 
and dilemma that we're currently faced with, that we would see 
children who would be bom of parents and women who were ad- 
dicted to drugs, and that the physical problems, intellectual prob- 
lems, emotional problems, social problems, that are in fact concom- 
itant with that kind of a situation, would be anywhere near as 
great as they are today. 

We've heard of the prc^rrams that exist from some of the previ- 
ous speakers, obviously excellent programs that are doing an enor- 
mous amount of work. But as Mike Timpane said, unfortunately, 
these are isolated. And they don't reach anywhere near the 
number of kids that need to be reached. When young people arrive 
at our school doors with these kinds of problems, we cannot hope- 
even hope— that our schools can achieve what's nec^reary for all of 
th€»e kids if they're going to be doing it alone. It's much, much 
bnmder than that. 

This past July, at the NEA's Representative Assembly, our dele 
gates adopted number of principles to help guide Federal, State, 
and local agencies in developing policies and pn^ams to meet the 
needs of alcohol- and drug-expo^ children, 

I have included those principles and additional comments in the 
prepared statements that we submitted to you. 

But allow me to share with you some of what our schools need to 
assist these children. We must develop, and dare I say the 
word — fund — appropriate educational pn^rams for alcohol- and 
drug-exposed children. 

Educating children is expensive. Children with disabilities repre- 
sent 1 out of every 10 in our public schools. Our prc^rams to serve 
them require $1 out of every $5 spent for public education. Federal 
assistance for such prc^rams amounts to only 4 percent of the total 
cost. 

The complex problems associated with drug- and alcohol^xpc^ed 
children are in some instance unique, and as has been said by pre- 
vious panelists, additional research in effective ways to overcome 
these disabilities is really essential; we believe this to be an appro- 
priate role for the Federal Government. 
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Such re^arch could lH?come the bases for curriculum, methodolo- 
gy, guidance pn^rams and other programs which could dissemi- 
nated through both printed material, in-rorvice prc^rams, pre- 
service pn^rams, community development programs, and the like. 

Teachers and other school staff will need access to quality in- 
service programs — quality in-service pn^rams related to thase 
needs, and both children and school staffs will need access to coun- 
seling on an ongoing Imsis. 

It is possible that some chapter 2 block grant funds could be 
made available for these purposes, just as block grant funds are 
presently used for other types of in^rvice education. 

And yet, we hesitate to say that beraust the Department of Edu- 
cation and Congress itself continue to add their list of purposes for 
which chapter 2 funck and should be used, while at the same 
time, appropriations for block grants decline* 

Congress is considering new legislation to enhance teacher educa- 
tion, including the profK^ teacher academies, and these could 
serve as the locM for continuing education and prt^ram develop- 
ment to meet these important training needs. 

Additional State and Federal resources should be provided to es- 
tablish pn^rams for early identification and appropriate interven- 
tion. Courts, hospitals, community service agencies, and schools 
must work together to address the complex physical, developmen- 
tal, economic and social conditions that affect these children. 

We urge Congress to consider legislation that would provide re- 
sources and technical a^istance to communities in order to en- 
hance coordination by improving communication. 

Low adult/student ratios should be supported in all classroom 
settings with an enrollment of ala)hol- and/or drug-exproed youth. 

Ironically, schools and communitira that are m«5t likely to enroll 
drug-exposed students frequently have the highest class size. And 
with the economic situations that many school districts are facing 
today, the^ class sizes are becoming lai^er and larger and lai^er, 
so that the individual attention and needs of th^ students just 
physically cannot be met. 

Drug-expmed children need 1-on-l interaction to advance aca- 
demic developmental and social skills goals. They also need to be 
exposed to caring adults as iw>sitive role models, especially since all 
too often they don't have these at home. 

Finally, while NEA supports drug education and enforcement, 
our society has not paid sufficient attention to. or provided ade- 
quate resources to, drug treatment. For thc^ already chemically 
dependent, education, in many respects, is txx> late, and enforce- 
ment without treatment is too little. 

Congress must support programs to assist women who use alco- 
hol and/or drugs during pregnancy, including tr^tment, job train- 
ing, and «lucation, when appropriate; and parental and family life 
Vacation. 

Such programs can be effective, only with the support of families 
and others at the local level But the Federal Government can and 
should provide resources and technical assistance to assure access 
to appropriate services. 
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We appreciate this committee's leadership in identifying the 
needs and coming up with the solutionB in this area. And as T indi- 
cated to you, we're not only willing, but anxious to be of aanstanee. 

Let me digrei» for a second and just talk with you a bit frcmi a 
teacher's point of view and also from the point of view of just being 
a perwn in this country. 

We have long, long said that we are a Nation that loves and 
car^ for its children. Congressman, I say to you, we've ncA dkw:» 
very much about that. 

llie statistics affecting our children in this country are in fact a 
national disgrace, I believe that it takes national leadership, twi 
just from Congress, not just from the administration, but from all 
of us who are involved in any way, to turn this around and eradi- 
cate this scourge. 

We in whools cannot do what is being asked of us to do by our* 
selves* We cannot do it when r^urres are constantly being cut 
back. We cannot do it and deal with the other prc^lems that are 
being placed upon us daily. It must be a community effort; an 
effort put into plac^ by all of the people in this room who in fact 
have a concern. Mr. Timpane is absolutely r^^t 

The Federal Government needs to open up its prc^rams. And 
State, and local governments need to do the same. And there neecto 
to be a coordination of effort There need to be systemic chan^fBi, 
not only in our schools, but in the way all agencies that ndate to 
children work. 

We can sit around and we can talk about it, but unlaes we're 
willing to do something about it, unless we're willing to dki some* 
thing about it in a way that's going to make a difference— then Ym 
not sure where our place in history will be, but I don't beliei^ it 
will be very high. 

I happen to believe that if the Federal Government wants to do 
something, that it can do it. I think you've given us some examples 
in your earlier comments. If Federal, State, and local govermnrats 
want to take care of the needs of our children, tc^eUier w can do 
it. But it's going to take wme risks and it's losing to take wme po- 
liticai rourage, and some courai^ on the i^rt of us who are in the 
educational field and the health field, and all of the helping profes- 
sions. And it's also going to take some courage on the part of the 
business community to step forward and do what's right. 

Hopefully, with your leadership and the leadership of the folks 
on this dais, we will in fact be able to move forward and make 
three differences and make those changes for the sake of our kids. 

Thank you. 

{The statement of Robert Chase follows:] 
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Mr. CHalnan and Itisimbors of the Comittae: 

I «i Bob ChaM« vice president of the National 
Education Association vhich repreaents sore than 2 million 
professional and support education esqployees in the nation's 
elementary^ secondary, vocational, and postsecondary 
schools » Z appreciate this opportunity to spealc to you 
about an acute probles facirm our nation and our schools: 
the growing nusbers of children entering school vho were 
born exposed to drugs or alcohol before birth. 

It has been com&on knowledge for sany years that 
children who are exposed to alcohol, tobacco, and/or other 
isgal or illicit drugs are at a developsental disadvantage* 
Infants who have been exposed to alcohol or tobacco in the 
wonb are TOre likely to be premature or underweight at birth 
and to exhibit a variety of health effects related to 
insufficient oxygen. 

Such affected children have presentCN! a challenge to 
both health care providers and the schools for many years. 
Our society can hope to reduce behavior-based risks to 
infants and children with education, public awareness, and 
proper primatal care and counseling programs. Education ind 
counseling are designed to app€>al to understanding and the 
innate concern a mother has for a child. Sadly, they are of 
limited effectiveness in addressing a pernicious and growing 
problem — the victimization of infants and children whose 
parents are addicted to crack, cocaine, and other dangerous 
drugs. 
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For BMt of us» thm idoa that a ira&an muld concfiivo 
and carry a child vhila addicted to dru<|8 is alaost 
inco^prshmaibla. Tha •Mr9ance of cracK co<»ino on the 
•treeta of Amrica in recent years has forced us as a 
society to rethink what is possible and i^at is not. Thm 
availability and highly addictive nature of crack 
draaatically altera nearly e^ry aspect of the lives and 
caorunities it touches: their safety, econmy, healthy and 
mores. Teenage children bmoee the de facto heads of 
households because they are the principle source of incom 
fw the fasily. Mothers sell their food staiaps, literally 
taking food out of the mouths of their children, to pay for 
their dnig habit. Faailies leave the door opmn to any one 
St any hour vho has soMthii^ to sell, to Imy, or to sooke* 

M onm consequence, children vho are affected by the 
drug addiction of their sother or father face sore than 
phyeical probleas. Thmy are affected by a set of 
circtnstances that ha^;^rs every aarpect of their 
intellectual, eeotional, and social develoj^nt — not only 
in the wMb but, for sany, every day of their lives* 

Moreover, crack addiction is not »i»ply a drug problem. 
AMiction contributes to the disintegration of faailies, 
neglect and abuae. Crack addiction is link^ with 
promiscuity — both as women trade sex for driigs and because 
crack is said to heighten sexual desire. Children born to 
crack*'addicted mothers are frequently infected with 
sy^ilis, AIDS, hepatitis, or other diseases; they may have 
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bmn Axpoaed to a Bultitude of dru98 in the %rcab; and they 
my have also auffardd fron salnutrition. Onca bornr thay 
ara likaly to be vlctloa of abuAa and/or neglect, £ven in 
the best of circusstances, their parents or other caregivers 
are likely to have a liaited ability to deal vith the 
intellectual challinges these children present because of 
their physical, esotional* and intallectaal comlition. 

Children exposed to alcohol and/or dnigs before birth 
have taxed the resources of the eedical and social services 
coB0unities for »any years. Orug^-sxposed children are 
frequently born in a crisis, as a result of prenature birth, 
hypertension of the mother, or distress of the infant. Once 
born, they require sustained and expensive treatsent in an 

^'ort to overcome physical problems connected to poor 
prenatal care and even drug vithdraval« 

Estimates of how many children are affected by this 
coaplex set of problems vary widely, from a low of 30,000 a 
year to as high as 375,000, the estimate projected by the 
National Association for Prenatal Addiction Research and 
Education. In either case, it is clear from both anecdotal 
and statistical evidence that thay are entering our nation's 
schools in growing numbers, 

America's publi*; schools already face a set of daunting 
challenges resulting from social and economic conditions in 
our country. And while NEA has always supp>orted access to 
public schools for all children, regardless of disability, 
it should go without saying that educating children with 
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l^ysical or learning diMbilitios is very eiqpeneiw. 
Elesentary and eecondary students with disabilities 
ri^lMreeent approxisately ll percaiit of total enrollment, Imt 
prograaa to serve such students require about 18 percent of 
the total resources for imblic education. l>ru9-*e3q;>oaed 
babies who are coaing of school age generally have sAiltiple 
disabilities. 

In recognition of the grcmiv^ need for programs to 
assist such childreni the MEA Representative Assembly this 
past July adopted a number of principles to help guide 
federal, state, and local agencies in developing policies 
and programs to meet the needs of alcohol and/ or drug^ 
exposed children* 

o State departments of education should be encouraqmd to 
idmntify, develop, and provide, with full funding, 
appropriate educational programs for alcohol'-' and/or 
drvg^ex;^K^9f*d youth, 

While many drug- and alcohol -exposed youth exhibit the 
same type of physical and behavioral problems as other 
children with disabilities, the craplex of problems arn in 
ecmm instances unique* Additjional research in effective 
ways to overcoming these disabilities is an essential and 
a^ropriate role for the f^eral government. Such research 
could then become the basis for curriculum, methodology, and 
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TUldADCtt which could tw dissralnaitaJ through teth prlntod 
aatarlals and Insorvica education programs* 

Clearly, aa tha problaas associated with alcohol** and 
drug-exposed children worsen, as trends indicate they will, 
teachers and other schml staff will raed accees to quality 
inservice education* Noreover, both the children and school 
staffs will need access to counseling on an ongoing basis. 

It is possible that som Oiapter 2 blo^ grant funds 
could be made available for these purposes, just as block 
grant funds are presently used for other types of inservice 
education- And yet, the Departaent of Education and 
Congress itself continue to add to the list of purposes for 
which Chapter 2 funds can and should be used, even i^ile 
appropriations for block grants decline. 

Congress is considering new legislation to enhance 
teacher education, including the proposed teacher acade&ies, 
and these could serve as the locus for continuing education 
and prograa developnent* 

o Bsch state should be 0ncouragma to fund and mak^ 

av0ilaJbl0 in all school districts preschool programs 
that allow for aarly identification of alcohol- and/or 
drug-^exposed youth and appropriate intervention 
strategies M 
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hm with any oth«r dlftabllng condltiQn, alcohol-* and 
dru9-^)({>o«ttd youth benaflt froa aarly Idantirioatlon and 
intarv«ntion. Sadly, sany of thaM affoctod chlldran do not 
avan hava accass to a baalc, stabia, nurturing hom 
anvironMntr »uch laas tha axtraordinary raa^ial 
anvironisent that vould help compensate for tha circusetancea 
of their birth. 

At present , federally funded cosaunity-based programs, 
such as Head Start # are designed to help identify the 
develoi^ntal needs of preschool children. But only about 
one of every five eligible children has access to Head Start 
because of limited resources devoted to the program. 
9loraover« many families do not take the initiative to enter 
their children into Head Start or other available programs 
that vould help identify and assist such affected children. 

courts, hospitalsi community service agencies^ and 
schools must develop better strategies for working 
cooperatives to address the complex of physical , 
developmental, economic, and social conditions that affects 
these children. We urge Congress to consider legislation 
that would provide resources and technical assistance to 
communities to enhance coordination by improving 
communication. 

Coordinated » comst*nity-based strategiea for serving 
disabled children and students can help assure that children 
get the comprehensive and sustained assistance they need to 
be successful in school and in life. At the same time. 
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coordination can l«ad to cr it^Mvings by eliiBlnating 
duplication. 

o Lorn miult /student ratios should bm supportmd in all 
clBsstoom settings with an onroiiAont of alcohol^ 
and/or drug'-^xpoBsd ymtth. 

One of the mout essential ingredients in addressiim 
children with serious obstacles to success in schools is the 
ability to provide substantial tine aad attention to the 
individual child's needs. Ircnically, schools in 
conunities that are &ost likely to enroll drug-exposed 
students frequently have the highest class size* In many 
school districts class size in the elementary grades is as 
high as ^5 or 40 students per teach -^r* 

Class rise reduction i? an ess-intial el^sent of any 
effective strategy to inprove opportunities fcv drug-exposed 
children, students with the kind of davelopsental 
deficiencies caused by exposure to drugs rn utero will need 
significant, t Ine-'Consu&ing assistance to keep pace witw 
their pet rs* Vhcn behavioral pxoL^ess existr teachers aust 
devote considerable asounts of time on social skillsi 
ircluding conduct md interaction. Moreover, since nany of 
thes» ciiildren continue to live with parents who are 
chesically dependent, chey need the support of caring 
adults, including the teacher and/or other school staff. 
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o AltBmativm trwitment pro^aoB for all drnmically 

dependent pregnant mmn, with sarvicBS provide on m 
graduatmd fmm ^ch^fulo^. st^uld ba made avai labia. 

Since 198S, the federal eophesis on the drug problea 
has been on education and interdict ion • HEA believes these 
are two isportant elew&nts in steaming the tide of drug 
abuse in this country. And yet, too little attention has 
been focused on the need for drug treatsent prograas. 
Moreover, treatment facilities for cocaine addiction and for 
pregnant vo&en limits access even further. 

A 1989 survey of selected hospitals^ released by the 
House select Committee on Children* Vouth, and Families 
found that in Boston only 30 residential drug treatment 
slots were available in the entire city, while 300 mothers 
in a single hospital were cocaine users. The same study 
found that the waiting period for drug treatment in hoc 
Angeles was reportedly 10 to 16 weeks. 

While cocaine addiction generally has a higher 
recidivism rate than heroin or alcohol dependency, 
experiments with the use of antidepressant drugs are 
considereii promising by researchers in the field. 

Admittedly, drug treatment does not have the iK>litical 
appeal of drug education and enforcement* nevertheless, it 
is essential. For those addicted or dependent on drugs, 
education is too late and enforcement — without trea*";^ 'it - 
- is too little. 
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o Ptmitivm sMsumM mgmlnst wmmn who usm alco^l and /or 
drugs during pregnancy should bm oppossd, and 
counssling and parent mducation should ba providad^ 

To mcma extant, our society has turned fisorallty on its 
head. Rany of us were brought up to believe, "Hate the sin, 
but love the sinner." Ami yet, when it coms to drugs, our 
society ssens to love the sin and hate the sinner* 
Television, movies, and other sedia glorify the fast life of 
dnigs. Zi^eed, for young children able to nake humSr^ls or 
thousands of dollars a niijht selling crack or other drugs, 
the drug culture does seea to be the path to econoaic 
success. And yet, when individuals fall victim to drugs or 
other chesicals, they are treated as criminals and pariahs. 

Congress oust support programs to assist women who use 
alcohol and/or drugs during pregnancy, including assuring 
access to treatment, helping with job training and education 
when appropriate, ai^ providing parental and family life 
education to help them turn their lives around. Such 
programs can be effective only with the support of families 
or others in the community, but the federal government can 
provide resources and technical assistance to assure 
individuals have access to drug treatment, job training and 
education, child care, and other appropriate services. 



ERIC 




82 



10 



o Stmtm d^pmrtamts of aducation should develop a 
curriculum for students of c^ild^beering eqe thst 
includes informiition on the high risk involve in using 
slcnhol and /or drugs during pregnmncy^ 



a cost^-pffttctive »#ans of drug pravention* Tha Drug-Fraa 
Schools and CoBaunitles Act has provided conaiderablcf 
raaourcea ovar tha past five years to assist in developing 
materials, insarvice education, public awareness, and other 
programs • And yet, drug cniucation nust be an ongoing 
effort, as all education programs are, as loi^ as drugs are 
available* VTa support special efforts to deal with high-* 
risK groups, including pre^'teen and teenage youth, so they 
havfl a fiTl avaraness of the harmful affects of drug- and 
alcohol abuse on their children, as i^ll as themselves* 

Urn recognize that any drug program preventative or 
remedial — is at heart an individual, a family, and a 
community program. Sadly, it is individuals, families, and 
communities who are most economically disadvantaged who are 
most at risk of the drug culture and its corollary problems « 

Ma ai^reciate this committee's leadership in bringing 
attention to the needs and solutions in this area. And we 
pledge to work with you to gain — not only attention — but 
wide congressional and public support for effective drug 
prevention and treatment programs, and for education 



NEA has long supported drug aducation programs as 
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prograM that BMt the needs of these unwittii^ victims of 
the scourge of crack cocaine. 
Thank you* 
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Mr. Rangel. Thank you, Bob, for that very moving testimony. 

I hope that all of you on this panel would have some names of 
people that you would want to attend a closed door conference, i^r- 
najm in this room, with the Secretary of Education, and whoever 
em Dr. Primm might see fit. 

We do have the economic and the educators before the Ways 
and Means Committee t^t have testified time and time again that 
we have to do more in education. And they're saying it from a self- 
serving pcmtion that they cannot be the pnxiucers and tiie export- 
ers unless we do more in education* 

So we will be able to provide a clc^d-iioor conference with na- 
tional business leaders. We will be able to provide the national ad- 
ministration leaders. 

But in your different diwiplines, write down the names of the 
people that you would like to see invited to a no^press, no-pr^ re- 
lease, closed door type of roundtable discussion that would prob- 
ably take place in this room. Because it could very well be that this 
crack baby epidemic might be what we truly need to capture the 
imagination of P^ple. 

And if Mike Timpane is right that the polls are indicating that 
America is aware of this crisis that we're having in our classroom, 
then perhaps this will shatter the political obstacles that many of 
us face. I know I can get more policemen than teachers. I can get 
more jails than schools. I can get more support for the death penal- 
ty than for life-saving equipment at Harlem Hospital. 

So what we have to do is turn that around. And with busing 
people who know that they need better than what we're producing, 
with educators who know that they need political clout to get what 
they need to work with — with our medical profession showing that 
it cobts less to prevent illne^ than to cure it. 

Vm convinced that the Administration is sincere in trying to 
obtain these goals. And once they admit the problems that we face 
as a nation, then the question about our partnership would have to 
be worked out. 

But if Mike Timpane can come here with his candor, coming 
from the school that has gained an international reputation, and 
said that he had to bone up for the hearing, then clearly the na- 
tional leaders in education that have problems going far beyond 
what he is talking about, need the type of expertise that these pan- 
elists have brought. 

So whether we* re talking about teachers, princi{^ls, school board 
leaders, a^ociations, or whatever, write down who you think might 
make a contribution toward the discussion in assisting the Admin- 
istration to move forward. 

I agree with you, we will take on the National Governors' Con- 
ference. We will get in touch with Ray Flynn from the Conference 
of Mayors. We would ask them to send to us, not only the mavor 
that seems to be the best prepared to articulate the concern, but 
also the educator from the cities and States that can best articulate 
the need* 

I can assure you that we will have someone from Darman s ofTice 
to talk about cost as we have people talk about the cost of doin^ 
nothing, so that he can understand in economic terms that we're 
talking about saving money and not busting budgetjy. 
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This could be one of the most exciting things that Bill Paxon and 
I haw been involved in because it will take more than legislation; 
it will take building up a gnHmdswell of support. And if those polls 
are right, it will not be nearly as difTicult as we have thought 

And nowt from the Administration, Dr. Elaine Johimn, who has 
worked before with this committee. Dr, Johnson has worked as the 
director of the Office for Substance Abuw Prevention since 1988, 
and has been deputy director of the National Institute of Drug 
Abuse; and she was rraponsibie for directing many of NIDA's dri^ 
treatment programs in the 1970's and the early 1980's; and certain- 
ly has been someone committed pereonally and professionally to 
try to find solutions to th^ pn^lems. 

So, Dr. Johnson, I hope you, too, might think of the people in the 
Administration that we in the Congress can invite to listen to the 
pleas of those in and out of the Administration thit have to work 
together if we're going to find any answers to the complex prob- 
lems we're facing. 

You've always been there when we needed you and thaul^ you 
for responding once again. 

Dr. Johnson. 

STATEMENT OF ELAINE M, JOHNSON 

Dr Johnson. Thank you, Mr. Chairman, and good morning. I 
certainly will be very happy to participate with my colleague, Dr, 
Beny Primm, in helping to identify people, especially in govern- 
ment, that can particijmte in that forum. 

I am further delighted to have the opportunity of participating 
again in the annual Congressional Black Caucus weekend pre^am. 

I appear before you today to talk on the vital issue of drug-ex- 
posed children, a problem which is having a serious imimct on 
many segments of our society, particularly on our health care and 
educational systems, as many of our presenters have already indi- 
cated. 

As director of the Office for Sutetance Abuse Prevention, I have 
witnessed firsthand the devastating effects of alcohol and other 
drugs on children born to substance-abusing parents. 

I would like to present to you today information that will, hope- 
**-My, add to your understanding of the issue and describe OSAP s 
^ to combat this tragic aspect of America s continuing drug 
^•^blem. 

OSAP's main goal in addressing the issue of drug-expc»ed infants 
is to promote effective prevention, early intervention, and treat- 
ment efforts that provide women of child-bearinii age the necessary 
support and knowledge to maximize their opportunity to hav^ 
drug-free children. 

Second, for those children who have been drug-exposed, our goal 
is to develop effective comprehensive programs addressing the 
needs in the early stages of development with a view towani help- 
ing these youn^ters develop healthy and productive lives. 

It is through this comprehensive approach of balanced preven- 
tion and treatment activities that we believe there will be the 
greatest prepress. 
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With the creation of OSAP in 1986 and the establishnient of the 
High-Risk Youth Demonstration Grant F.ogram, OSAP began to 
addi«8S the critical issue of drug-exposed children. Children of sub- 
stance abusers and youths under the age of 21 who beonne preg- 
nant are included as categories of high-risk youth. Programs such 
as the one formerly directed by Dr. Primm in New York City re- 
ceive funding under this prc^pram. 

Due to the fact that children of substance abusers face multiple 
pn^Iems, OSAP has sought from the very beginninf to fund pro- 
grams that provide youths with a set of comprehensive eervices to 
fuldress their numerous needs. 

In 1988, OSAP was authori^d to initiate a demonstration pro- 
gram for Pr«nant and Postpartum Women and Their Infants. The 
purpose of this prc«ram is to demonstrate th j offectivenes® of 
model promts for this population. The projects are family-oriented 
serviceprt^ams, intended to act as models for future replication. 

C^AP^e programs in this area provide for various interventions, 
including comprehensive prenatcu services, drug counseling, HIV 
education and screening, foUowup and tracking after delivery to 
make sure that the moUier keeps her clinic appointments and her 
child's appointments, and foUowup for the infant, including devel- 
opmental assessments and referral to special ^rvic^. 

Other current strategies being tested in the program include 
training to improve parent-child bonding, enhancing of parenting 
skills to assist parents to better deal with drug-exposed children, 
screening of pn^ant women for past and present alcohol and 
other drug use, and developing innovative methods of outreach to 
identify and recruit the target populations for services, preferably 
in the early stages of pregnancy. 

For example, staff of OSAP-funded projects attend block araocia- 
tion meetings, canvas public housing sit^, at up information 
tables during rent pjavment times, and network with other agencies 
that have contact with pr^ant women. 

The first awards under the pregnancy program were made m 
September of 1989. In fact, this committee is familiar with one of 
our grantees, Dr. Charlie Knight, from testimony at your last hear- 
ing on this subject and again today. 

By the end of fiscal year 1991, we expect to have 131 Pregnant 
and Postrartum Women and Their Infants projects operational. 

Aside from these two mcgor demonstration grant pri^ams that 
deal directly with pregnant women and their infants and children 
living in high-risk environments, OSAP has re«»ntly embarked on 
another effort which we feel will have a tremendous impact in the 
field of perinatal addiction prevention. 

A few weeks ago, Secretary Sullivan, of the Department of 
Health and Human Services, formallv announced the establish- 
ment of OSAP's rational Perinatal Addiction Prevention and 
Technical Assistance Resource Center. Under a $5 million per year 
contract, the Resource Center will focus on improving the quality 
of health, education and social services being offered to pregnant 
women, new mothers and their children. 

I would also like to mention OSAP's first Issue Forum, held last 
November, which focused on drug-exposed children aged 2 to 5. 
OSAP addressed this topic because early findings had indicated 
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that drug-exposed toddlers may nead a significant d^^ree of special 
care to help them physically and psycholc^cally prepare to enter 
the public school system of this Nation* 

I can assure you, Mr. Chairman, that OSAP has taken wriously 
its role in responding to the congr^ional mandate to design and 
implement prtq^rams for children and others at risk for substance 
abuM« OSAFs ongoing prewntion activitira reflect a commitment 
to meeting the needs of this population in a very aggressive 
manner. We will continue to espand and enhance our agreements 
with appropriate Federal offices that will help achieve a well-bal- 
anced Federal pn^^ram. 

We know that children bom drug-exposed are treatable and 
teachable. We also realize that comprehensive prevention and 
treatment efforts which addrras a variety of social problems con- 
tributing to sul^tance abuse are the key in achieving drug-free 
births. 

Thank you again, Mr. Chairman, for the opportunity of appear- 
ing today, and I look forward to our discussion following this morn- 
ing's panel presentation. 

[The statement of Dr. Johnson follows:] 



91 

ERIC 



DXKECTOR 

OFFICE yen v,mi-,ThHct hmiit vHivmrxtm 

AUX>H0I., DKUG ABUSr, AND HFJ4TAL HKALTH ADMINISTRATION 
mJUMC MEAl.lll SKRVUT 

Dri'AirrKKNT of muihrn and hiwn smvicKs 

UNiTFi) statks mvi.y vy Hi.!'H^:stjnA'i ivt r» 

SKLKCT COIWITTKE ON NARCOTIC S AHUSK. ANI? CVNTkOL 



Hr;r,i!U' only Vimn tX/iJViny 




89 



I m pleased to tetitlty betoro you todAy on the vital issui? of 
drug-exposed children, a problem which is already having a 
serious iwpact on many segments of our society, particularly on 
our health car© and educational systems- A;. Director of the 
Office fcr Substance Abuse Prevention (OSAp) in the Alcohol, Drug 
Abuse and MenlMl Health Adiainistrat ion, I have witnessed first- 
hand the devastating effects of alcohol and other drugs on 
children born to substance abusing parents- I would like to 
present to you today information that will pro»ote an 
understanding of the issue and describe oSAP»s eftort?-. to ciirabat 
this tragic aspect o* America's continuing drug abuse problem* 

OSAP's wain goal in addressing the is;;u£» of drug -exposed infants 
is to promote effective prevention, cary intervention, and 
treatment efforts that provide wumt^n of chiiabearing age th& 
necessary support and knowledge to n.ixim^^p their opportunity to 
ha/e drug-free children. Secondly, for those children who have 
been drug-exposed, our goal xt^ to develop effective t'oroprehensive 
programs addressing their necdr, in tht» early r>lagor> of 
development with a view toward preventing dependence or 
involvement with drugr, later in lit<". U is through this 
coisprchonr.lve approach ol l^alanrtH^ prt'Vintion ami trrtiment 
activition that we b<^ii<rve thrrc will Vi^ the greatci^t progret^s. 
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with the crt-atian ot Ot'hV in IMao ami tho crt jbl ishrtont ot the 
Hi9h-RisK Youth Demonstration Grant Troqrajn. OSAP h0^An to 
addresB the critical issue of drug-oxposscd children. Children of 
substance abuf^ers and youth under the aqe ot 21 who bocoae 
pr^nant are included as cateqorics ot high-risk youth. Children 
of substance abusers are one of the highest risk groups tor 
substance abuse, studies hove found that offspring of alcoholic 
parents often exhibit cognitive and interpersonal proble»s as 
children and also have* shown th^it p ^ents and siblings use of 
illicit drugs increascB a youth's risk ol alcohol and other drug 
use* 

Due to the fact that chiUron of tiub'^t anc*^ abusers Jaco wultinlc 
problewn, or>M' h.ir> souqht from the bi'Minning to tund programs 
that target youth with multiple risk factoriJ, .«nd propose 
comprehensive, multilevnl provrnr ion/ intcrvent ion wtrateqies that 
address clearly specif iud risk t^ctotu. Somi- oi U\c rash 'actors 
that OSAP's Hu|h-Kir.k Youth tir^sntct.?, .<ri' ctnjct^r'A^cl with include 
falling academic performance, jMrentii who prfr.cnt poor role 
inad(>lr«^ g^^ngn o|K»r*itim? xn r.Lhuois, iAck ut ;;ul;f.t.incu abusse and 
health xntonnation curric^luni *n r.^hotjir,, and Ijck priJe and 
responsibility tor thr neighbor hood or local community. 

.St t ^Jtoq jt>s 3 ntrrv<^nt urn:. utUj.M-J ty qr-intc-t-r. to d#»a1 with 

tho:;o riivk iji-tnrr. and inrriM!.*- ri^iiii'fuy t.u tuir. miqht include* 
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p*ir0ntal tskill buildinri in conn»in ivat s rnf; ^inl tl i r«c ipl i no ; 
cultural enrichKcnt programs; tnmtorini; voc.jt)onai planninci <intl 
guidance; institutinq subntancr* atur.^ and hM.ilt.h rr leu I urn in 
BchoolSt including AIDS prevention; ^nd altcrr ochocil and schoo} 
associated clubs, sports, oatnr^fs, and i in rcition to xncrrar.o 
school bondin9. 

Another important coniponrnt el our HiMh-HisK Youth prograa, ds 
veil as our Pregnant and Puiit par turn Women rind Their Infants 
Program discussed below, is a rigoruufi evaluation. The purpose 
of the rvaluation is to assist proqraiss in discarding ineffective 
strategies and pursuinq the d<»v<»i<)pm' nt oS sttrtt:of|ies that are 
prosisinq with respect to both inipUnt^ntat ion *iml outcome. The 
initial funding ot tht» hjgh-rii.K youth procjr.m {^'^A Million) 
supported 130 grants. At the end of i ircal yeir i**'*^ , the 
program will have approx an^.^tely )4B rir-mts upn rat a rmal , 

The Anti«nrug Abuse Art f>! \UHH viutfjoi m /<'^l t t.i.' iniii»i^. ion ut <i 
demonstration progriim for lrtM|jujnt and Joi.tp.utum Wooien and Their 
Infants O'^'^i ) . The purf'us*' thj!- i>ioqi.in, is To Uemonritrate 
the ef f I ct ivrnenr. al moUfi j>r o jit-t tor i,ul,'.t.ir3rf-u:iii]g pregnant 
and post liirtuiu women and their inJant r.. The projects ari.« client- 
oriented ser^ire prnqr^mr. , intrndiJ to .ut a;i modf^Is lor future 
replioalion. osAl' pi-i?: 'tt-v<']<|/ j ' t j it< t<) j'n«ibl<? the 

continuation rt tht,';e fec1*-rjUy ;.)' fjM;i'.l ir^M^ot; bowing <i hagh 
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The Maternal and Child Ht.^lth Hurt*au *-<>U*ibor«itc^: with OSAP in 
ttlQ planning and linplcmenl^it ion ot thv H»WI notivitiOB by 
detailing a atafl person to wcrK with onAP <ind tr -n«;f orrincj fund?; 
to OSAH tor the support of this proqram. The PPWI prograra has 
allowcici OSAP to tjpecif ie.iUy t^rqot thv wido ^irray ot 
consequences ot wiitern^J uE$e oi alcohol and othc»r druge on 
^ttspring »nd to meet the health and psychosocial nreds of women 
who use alcohol and other druqs; during pregnancy. 



As with children ot substance abunerr^, pi egnant and postpartum 
woakcn and their inlants have varied and copiplex needs, whicj must 
be addressed coinprehenjuvc ly through conibi nation of prevention, 
early intervention, and troitrnint .ipproachi'i; . The case manager, 
who can coordinate a n^ult ip. w ity .j! racial iuTvice;; tor the 
client, if^ a CTitical eil»r^^»nt of an efjectiv** IPWl program, Soir^i- 
ot theee social ntTvicer. mcludf unemp] oym<*tit /we i t are, child 
protection, and ast;it;tan(:f in iocti: in<? arug-li«'«^ b(?u;.in«|, in 
addition, cane man.igcr;; o!ten tiii*':. *u'X .e, .* ii-uM^n tu the 
courts and law enfcrcoisent a^tnci* ;.. 

fiom* of tb*» cui rent strati-^u^- i * nif? t*:;t»-.i m t tu- ITWl pi oqrani 
include training to improve parent -cbi id bondanq? enhancing ol 
parenting r.kilU'. to ar.r.n-.t par*>nrj, (part i cijlar iy nothers) better 
deal w-th drut|-i>xpc)'.-.ed chiltJit-n; «'t'nin«i ut )-wi?fiant wujnen for 
past and prof>ent alc<^hf)i arui . tiu-i df um and dfV«'lu|Mnq 

i:)n<>v>\t i r^ th^'. <r.}*r, ' iV'iitiJy a i r<-'rint the tarq«'t 
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populations for servicer, pre! or;«l5)y in the oarly staqrs of 
pregnancy. 

OSAP also recognizes the fact that in many cosaisunities, existing 
services are inadequate or even non-existent. Where such gaps 
exist 05AP encourages applicants to propose the following types 
of projects: coordination and integration of existing services; 
outreach, including the identification of the target populations 
and encouragement (i.e. social and logistic.U support) for 
provision of services; financial and other incentives that 
increase the accessibility and acceptance of services; 
augzDentation of existing services (i.e, the addition of prenatal 
and/or postpartum care to drug treatment proi|r.ints) ; and the 
creation at new coinprehens i ve f.crv ivo:-. . The comprehensive 
services delivered throuqh PPWl grant;; ailow the initiative to 
truly take a preventive approach by adtiro!i;;ing some ol the 
underlying causes ol drug add ii't 2 (i.ui'h poverty and lack of 
education) . 

The f irtit award;* untier thi» VVVil proqi tin wc>i uitidf in September 
1989. (In tact, thir. Ct?mmitteo is lariliar vith one ot ^ur PPWl 
grantees froiR teiitisBony at your last hearing pn this subject and 
again today.) By the end of tircai yoM' IHsl we expect tc have 
131 programs operational. our data } r nm t h** lirst year oi this 
grant proqrajn's operation r.how th.4t .ij,j?r^3X j ni.tciy ty.ooi) women and 
v:h\ldren h<w<» alrouiy i t vm*' n «• i p i'-nt r. , arui that 
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approximately 2'i,0OU pooplo participator ii\ qi«int<n> -.ponj;orc?d 
events. Attcr th^ grants iv^m Jit;cal yoar l^iSl lH»<H>inc» fully 
operational, we expf»ct the i|rantcos tu be capable oj providinfi 
services to approximately 16,000 women and infants. 

Substance abusing worecn face many b.irricrs to drug trfsatiaent. 
For instance, many treatment programs do not accoinsiodate the 
children of addicted won^en. Kurthermore, many woin«»n are 
reluctant to seek treatinc»nt for ie.-ir ol lotumi custody ot their 



infants and children permanently. Therefore, OSAP is working 
towards providing heightened emphasis on residential treatment 
which provides tor keeping addict€»d woidpo and their L:hildi«n 
together. 

It is clear that where wotni»n are »jll£>w«»U to h.^ve thiur children 
with the» during treatment, thry ton^i to remain longer in a wore 
positive environment and, tht»rvloro, incro.ii-c iheir chance of 
recovery. Additionally, tht* pro<|rain i;; .iblc tu prcjvid^^ direct 
prevention, intervention, treatment, and r^erviceij for the 
children. Keeping th<^ Ru>th<^r and child tuqcthcr .ss a unit 
conters benetits to both vt Xhrm *inii a:-.:, s v.t lu promoting iitrung 
saternal-child attachmentr.. 

Aside from th€»r»o two ^1,n«>^ dcpiorr.t r,it ion f|r.jnr prrnp-,jrjr> that deal 
directly with pregnant women .witl their inJ«*nt:; and children 
liv'nq in high-rii.k inv i r ui'jM'nt , r:iAr h *:■ ri-f- ntly cr^lMrked on 
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another u*fort whit-h we te«»l will h>iv*» a 1 1 onorniou?; in^pact in thr 
fi^ld Qt pcrin«itiU .iddi< t ion pruvt»nt ion, 

A few wtoKb ago. Secretary Sullivan lornally announced tho 
establishment of OSAP's National rmn.ital Addiction Prevention 
and Technical Assistance Resource Center, under a $b mil lion per 
year contract, the Resource Center will tocus on improving the 
quality of health services being otlered to pregnant women, new 
mothers, and their "hildron. By convt^iin^i expert ti, providing 
training, offering technical asf;istance cervices to community 
prograsss, conducting field assessments of data collection 
systems, promoting information exchange on sucofssful programs 
strategies, and devt»loping >i nation.il liMrrung network ol experts 
and practioners, the Horoarro cvntt»r will pruvjdt* national 
leadership in £oi-tc»rinq cii^Mtiv^' ,tj^pro.K'hci. to alcoho* and other 
drug abuue prevention anJ enable O.SAP tu Lontinuir to t^xpand itB 
efforts in addressing thp n(u»dj; o! thcj:** populations. 

I would also like to itjinition OSAP's !irr,t K^-i%ue forum, held last 
November, whit-h lc< : hI c?n clrut^-rxpof"<Hi chiUUfn agn;; to 2 to *j, 
nsAp addr t'sfjcd thir. tt^pu- l^M-aur-r t'.ti ly 5 andinqn indicate that 
drug-*exposed toddlerr. may need a significant degree ot special 
care to help them phyf;i/ally and pfjyrhulogii. ally prep<\r^ to enter 
the public ;;i-hi)4)l j.y:;ti»n. T\u' purposf t I'tij iim was to 
formulate a seriiM^ ot it coinru'niiat j tin:, that wtniUi hiMp n««idr» OSAP 
m the dtA't>|tjpn;t i.t .u)J f^ror - t j^M) «^? i *> ^ aj i \r i t. \ naMonai 
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programs that will ar.si;;! prr-r.ohool chilclrt^n, cKpcn-ud in-ut<«ra 
to drugs, including alcohol, in dcvc?lupint| to theix maxiinum 
potential* In addition, these rccommcndatittm; are intended to 
holp health care, early deve 1 optoc^nt , and education professionals 
in their planning of prevention and u.trly intervention services 
for these children. He anticipate that the monograph from the 
Issue ForusB will be available in 3 to 4 laonths and would be very 
pleased to share it with the committee- 

I can assure you, Mr. Chairman, that OSAp has taken seriously its 
role in responding to the cor^ressional standate to design and 
implement prograns for children and othe! at risk tor substance 
abuse. OSAP continues to strivr to impionjcnt thc» moi;t ettcctive 
practices in strengthoning tuturt* s*>rvu-«^ ami ror.oareh ot forts 
aimed at the prevention ot r.ubtiti«nce abuse amonfj pregnant women 
as well as minimi/ inq the effect of ni,ite*n.il alcohol and other 
drug use on the infant and young child. O.SAr*s ongoing 
prevention activities, r.nrh .ir. the prwi progriim, «^nci the new 
efforts, such as the Perin.itiil Kes;ourct* Cent«'r, reflect a 
comraitment to meeting the neinh; ol thl:; popul.it ion \n a proactive 
manner . 

OSAP intondn to meet the future with j.ound d.ita and experience 
from our demonstr»it i on protjrtJjTi?; . with iUir, in hAiui. we cjn t.akc 
the comprehen.s i ve approach w^* h»ive requixeci in oui irJient and 
syr»tcnir,-or icut Cil prc^li .irir, , «iiul r.tjli.'i' it .<t t i«*J#'i4i3 ,lev4»l . 
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We w.int to esttiblir,h more intrr .ind intra iiqency aqrpcments with 
appropriate officros that will help .ichicve a vol 1- balanced 
Federal effort. Within our own Department we work with the 
Administration for Children and Families, includinq the Head 
Start Proqraw, through sharing technical information via 
worKqroups on gang violence and through publishing a series of 
training ssanuals for teachers, parents, and children. In 
addition, we work together with the Health Kesources and Services 
Administration in our pregnancy program and in developing a 
primary health care provider curriculum for siubstance abuse. We 
also have working relationships with such agencies as the 
Department ot Education and the Department ot Housing and Urban 
Development, and we ft;ee the necer.raty to expand upon these 
collaborative eJ torts. 

We know that children born drug-vxpoi;ed are treatable and 
teachable. We also rvali^o thttt cunipr I'hrntii ve prevention and 
treatment «^liorts whirh addre;-:: the vai it'ty ol social problems 
contributing to substance abuse are the Key in achieving drug- 
free births. 

Thank you again, Wr. Chairman, tor this opportunity to test il 
today.. 1 would l>e happy to respond to any questions you or the 
Committee Membcrr, nay have reqarding my r.t.itemrnt. 
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Mr. Rangel. Thank you so much, Dr. Johnson. 

I don't think that Beny Primm needs any introduction; certainly 
he has given 80 years of service to the city of New York in the area 
of treating addicts and he's certainly been a national treasure in 
terms of expertise in advising and directing the mission of our Fed- 
eral Government 

I'm TO glad that he is the wrapup person for our panel because 
he would know the elements that would need to come t<^ther on 
the local, State, and Federal level, as well as the private sector, to 
make certain whether we have the political onirage to do what has 
to be done; at least we will be able to say that we brought tc^ther 
those key f lyers in our Nation that have developed ex^rtiae in 
this area. Aiid certainly in the area of treatment, there s no one 
that comes near the expertise that Beny Primm has. 

Thank you. Dr. Primm. 

STATEMENT OF BENY J. PRIMM 

Dr. Primm. Mr. Chairman, I want to thank you for that introduc- 
tion. I'm terribly flattered by it When you hosted my reception, 
when I came to Washington, here on Capitol Hill, you made some 
of the same statements, and I hope in the last 2 years, since the 
I9th Congressional Black Caucus took place, that I nave served you 
well. 

I'd like to say hello to Mr. Paxon and you and the members on 
the dais, thank you for inviting me and tell you how proud I am to 
be Yiere. 

The first issue I'd like to discuss is your analc^y of the drug war 
to Desert Storm, and the level of effort we put into Operation 
Desert Shield and then Operation I^rt Storm. 

Let me say that I feel, just like you do, that the analogy is a good 
one. We need the same saal, the same kind of vigor and commit- 
ment in the drug war that we had for Desert Shield and Desert 
Storm. 

We've not yet begun to do that. I think we are, of course, win- 
ning some battles throughout the country. We are, in a sense, im- 
proving the quality of drug treatment throughout the country, and 
we need a little bit more time before we'll have a full-blown victory 
like we witnessed in Desert Storm. 

I also want to discuss some topics I feel are really important. Mr. 
Timpane and BcA) Chase talked about the issues of training person- 
nel and teachers. Additionally, we also need training of physicians, 
social workers, nurses, and all the support service staff. 

We have a tendency to focus on the n^ative things that have 
happened. And as a consequence, we don't look at some of the very 
positive issues that are taking place; of the pc»itive things that are 
taking place in my office and Dr. Johnson's ofTice. 

I consider the office that I head to be a part of the executive and 
legislative branches of Government. The Congress certainly author- 
izes and appropriates the dollars that I spend, so I belong to them. 
And not only do I belong to them, Mr. Chairman, I belong to you 
because 1 have a pri^am in the 16th Congre^ional District. 

So when I talk today, I'm going to talk about our programs, 
which means your programs, too, because your tax dollars are the 
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ones that Congress appropriates for me to give back to you for cer- 
tain programs that are designed by the Federal Government. 

First of all, we all know that preenant and drug-dependent moth- 
ers are at risk for numerous health problems. They share unclean 
needles and other drug-using paraphernalia. This puts the driig-in- 
tecting woman at a risk of acquired immune deficiency syndrome 
lAIDSi. and hepatitis. . , . , 

The dieted woman is frequently sexually active and, therefore, 
is at an increased risk for sexually transmitted di^asra such as 
gonorrhea, syphilis, herpes, and other viral infections that are just 
as mortal as drug addiction itself — even more mortal. 

Addicted women are often poorly nourished. They do not seek 
pr«natal care for fear that their addiction will be found out and 
that they will be prtsecuted for it. These women frequently sufler 
premature labor and give birth to babies with very low birth 
weight. 

Our programs are des'^ed to do something about these prob- 
lems. F^r the drug-dependent woman who is typically without any 
resounds or support systems, treatment outcome is best assured 
through a provision of c»mprehensive — and I want to emphasize 
"comprehensive"~array of treatment services that address a full 
range of bio-p^cho-sjcial needs. 

And I talk about bio-psycho-aocial needs because these women 
have each one of these things in great numbers. Biologically, they 
are pathol(^cal; psycholc^cally they are also patholc^cal; and so- 
cially, they have suffered so many social dislocations that its 
almost imptMsible to treat them without focusing on all three of 
these things. 

They need appropriate comprehensive care that includes primary 
health care. Primary health care is important in order to get these 
women in good health. They need prenatal services. They need 
mental health services. They need addiction treatment interven- 
tions coupled with a wide array of social services— educational and 
vocational. 

They also need some education on how to take care of other 
members of their family. They have generally Itwt the ability to 
even do that. 

I think thcM! services should be delivered in a one-stop shopping 
kind of approach— a supermarket of services, if pc^ible, in one lo- 
cation, so that you don't have to send these individuals acrtws town 
to get their social services or down the street to get their mental 
health services. ... 

A one-stop shopping situation is ideal. Mc»t places don t have 
this kind of pr(«ram. If you don't have this kind of program, a 
forma! one must be created in oi^er to deliver the kinds of services 
that are needed. , . 

The Office for Tr**atment Improvement— my ofTice— administers 
the alcohol, drug abuse and mental health (ADMS) blwk grant, 
which is the primary tool by which the Federal Government sup- 
ports all the States' treatment eiTorts on a nationwide scale. 

In fiscal year 1991 about $1.2 billion of ADMS dollars were avail- 
able to the States. About 10 percent of that $1.2 billion is appropri- 
ated by congressional statute, to be spent on treatment for 
women— about $120 million. Earh State must six?nd that. 
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We are now in the process of looking at Stat«s to make sure that 
Ihey have taken care of that commitment to be compliant with the 
wishes of Congr^ , , * ■ . 

on, in coi\Junction with experts that come from outside of gov- 
ernment—extramural experts- haw set up what we cdl "how to 
guidelines" to treat pregnant women. We call these TIPS, or treat- 
ment improvement protocol statements, which is sort of a cookbook 
that is being put into print by outside experts and intramural ex- 
perts on what to do— what are the best interventions for this popu- 
lation. . ••• t A. II 

I'd like to point out, Mr. Chairman, that these TIPS will ateo tell 
people how to enhance treatment, how best to do that, including 
the church, the American Medical Association, the National Medi- 
cal Association, and how to link the primary health care system 
with the substance abuse delivery system. .... 

Through our Target Cities efforts, we have chosen eight cities 
throughout the United States— Boston; New York; Baltimore; At- 
lanta; San Juan, Pa»,rto Rico; Milwaukee; Albuquerque; and Los 
Angeles, and are assisting them in setting up a better delivery 
system. Each one of these cities has received a considerable amount 
of Federal dollars to set up an ideal system to deliver better serv- 

Through that system, we are working with the Administration of 
Children, Youth and Families with the Head Start Program to co- 
ordinate efforts of Head Start with our drug treatment efforts. 

My office also has produced two reports recently on Medicaid Fi- 
nancing of alcohol and drug abuse services. One report, a statewide 
survey, of eligibility coverage and services for children and adoles- 
cents is being published. 

We will be looking at 20 States each year f jr the next .i years 
until we look at all 50 States and the 8 territories that we fund, to 
make sure that they are using the tax dollars the way they said 
tiiey were going to do. . ■ 

We also are helping them with the epidemiolc^, that is, with 
the incidence and prevalence that goes on in their States, so that 
they'll have a better handle on what's happening. 

Our office is providing funds through the Office of Population Al- 
fairs to train family planning clinic personnel in the detection, re- 
ferral, and treatment of addictive disorders in women and children 
who present for treatment in family planning clinics. So we re 
reaching out to Head Start and also to family planning clinicB. 

We're reaching out to women in their communities providing 
grant funds for the establishment of one-stop treatment centers 
within adjacent buildings to public housing units throughout the 
country. We just awarded yesterday a number of public housmg 
grants where we go into public housing, do prevention, education, 
and set up treatment and talk about early recognition of problems. 

We're alao working with the Department of Housing and Urban 
Envelopment to bring about a more comprehensive drug treatment 
approach in public housing throughout the country. 

We have set up programs within the corrections system. We fund 
a prison prt^am in the State of New York at Bedford Hills. Mr. 
Chairman, where women who are pregnant can be with their 
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babies while in pri£K)n; and before they're discharged, the prc^[ram 
teaches them how to be better parents. 

So we are well on our way to establishing a prei»ration very 
similar to Desert Shield. We're certainly not in Desert Shield yet, 
but we're well on our way, 

I would like to also say to my coileagura this morning, many af 
whom have talked about Federal leadership, that Federal leader- 
ship is the answer. 

Mr, Chase talked about the Federal leader^ip not being enough; 
your leadership, people in the community* congressional leader- 
ship, whatever we can get is needed also. Pteple from every branch 
of Covemment should be involved in this problem because it's that 
serious. 

When we talk about Federal leadership, I'm part of that leader- 
ship and I've committed myself to it. What I'd like to think, from 
my many years of experience in this field, is that what we are 
doing in the Office for Treatment Improvement can do something 
to turn around this problem. And as long as I stay here, I'm going 
to try to do my damdest to make things better. 

I want to thank you this morning, Mr. Chairman, for the oppor- 
tunity to share these few insights that I have. This concludes my 
testimony, and I'd be glad to answer any questions that you may 
have, 

I want to leave you with one thought, however. Treatment 
works. We also heard Mr. Timpane say that prevention works. We 
can look at prevention and education when it comes to the use of 
cigarettes. In 1960, 50 percent of the American population smoked 
cigarettes. In 1990, only about 30 percent smoke cigarettes. We 
know that prevention and education made a tremendous impact. 

We can do the same thing with drug tbuse. We are seeing an 
impact, particularly in the minority community among young 
black high school seniors. This population smokes far less than 
their white counterparts. Prevention and education haw been ef- 
fective in that community and I think it can be effective for other 
drugs too. 

Thank you very much, Mr Chairman. 

IThe statement of Dr. Primm follows;] 
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Nr. Chairaan, Msbors of the 5«l«ct CoasittMt I as Dr. Bany 
Frim^ tosociat* ActeiniBtrator for Traatmint Xnprov«mnt In tlio 
alcohol, Dru9 Abuaa, and Nantal Maalth Adainiatratlon (AMNKA) . 
•nia Office for TraatMiit Xaprovaoent (OTX) is chanted with 
providing leadership for our national effort to ii^rove aubetaitea 
abuse treatsent. To accoaypUsh this 9oal, OTX t^orks vith the 
research institutes within ADAIOiA and with other rederal agencies 
to identify effective treatsent sethodologies for addiction. 
Additionally* OTX provides financial and technical assistance to 
States in order to facilitate the transfer of efficacious 
addiction treatment technologies, 

X would like to thank you for inviting uq to testify before you 
today on the devastating subject of drug-edcposed children, it ip 
one of Ry great fears that unless we do sosething guickly for 
these substance abusing woieen and their children we will have a 
generation of danaged Americana with all tyi^s of physical and 
psycho-social probleme which will tax our health care and 
education aysteiaa for years to co^e, I would like to speak to 
you on an important first step toward preventing pre-natal drug 
exposure - treating pregnant women and getting thea drug free 
before their baby is born. 

Addiction a chronic^ relapsing disorder that encoapasseu a 
host of physical, psychological, and sociological problesss. For 




ERIC 



104 



thm druq-^pond^nt wcwn, who is typically vithout any resourc©© 
or support systa&s, posltiv© tr«atiB«nt outcoTO is best assured by 
a coaprehenaive array of tr«6tfl«nt aarvicea that addraaa har 
sedicalt paycholoqical, aaotional and anvironnental neada. 

It ia wall known that the physical problana ancountarod by the 
pragnant drug dapandsnt swthcr ara cnoraous. Sharing unclean 
naadlaa pats th© IV drug uaing wosan at risk of HIV infection and 
hapatitia. Tba addicted woman ia frequently aexually active, and 
therefore ia at increased risk for sexually transmitted diseases 
such as gonorrhea, syphilis, herpes^ and HIV infection. 

Addicted woaen are often poorly no*?rished and do not seek 
prenatal caie. These wowen »ost frequently have prenature labor 
and give birth to babies with very low birth weight, A recent 
atudy published in the Journal of the National Hedical 
ABb.ociation found that 85% of Black infant deaths in Washinqton, 
DC ware attributed to "prematurity and related conditions." This 
atudy «»ti»ated that seventy-one percent of all Black infant 
deaths are preventable. 

Medical services for pregnant drug dependent woreen ffiust encotapass 
the perinatal and pharroacologicai , as well as health, alcohol and 
drug education, and appropriate referral. Those services »ust 
include HIV counseling and testing, and nutritional counseling. 
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Tli« BOthflir should dellviir In a hospital tthero a full ranga of 
MTViccB are readily available in case of coaplications in the 
dalivary* 

For i^iata dependant pregnant woaen, there la an effective 
treatsent that also can help reduce the rieks of sexually 
transaitted disaasee and the delivery of drug l«|»lred infants - 
mthadone saintenance* It is clear froa the scientific research 
that the therapeutic use of methadone in a cosprehensive 
maintenance program is safe for the pregnant vosan and her unborn 
child. OTI ie currently working with state alcohol and drug 
abuaa agencieSr narcotic addiction treat»ent providers^ and 
experts in the field of narcotic addiction and s^thadone 
aaintenance to establish technical assistance guidelines for the 
use of methadone, including a section on treating the pregnant 
addict. These guidelines are expected to be available in the 
field by the Spring of 1992. 



:E for treatm ent improvement's £F FPKTILJQ_ 
IMPROVE TREATMENT SER VICE S rOR WHtH AND IHFANTS 



In OTI, we are actively pursuing several initiatives to ioprove 
treatment delivery for substance-exposed woaen of childbearing 
age and their children. 
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OTX adsinisters the Alcoliol, Drug A^se, and Mental Health 
tervicas {hsms) blocH grant » the priaary tool by which 
th0 Federal govemsent supporte States* treatment 
efforts on a nationwide scale. Xn FY 1991, 
approxiaately $1.2 billion was available to the States 
and territories through the hxms blocX grant. 

Congress has legislated a set-aside within the ADMS block 
grant which requires states to use at least 10 percent of 
their allocations for alcohol and drug abuse programs which 
serve wosen, especially pregnant women and wosen with 
dependent children, and for deaonstration projects designed 
to provide residential treatsent services to pregnant women. 

As part of its State Syste»s Developnent Program (S5DP) , OTI 
plans to provide targeted technical assistance to the 
States in a number of critical areas such as: assessment of 
incidence and prevalence, access to treatment, patient^ 
treatment matching, and management and coordination of a 
variety of health and human services for perinatal women. 
The SSDP is scheduled for implementation in FY 1992. 

OTI, in conjunction with Federal and National experts is 
producing a series of Treatx^nt Improvement Protocol 
Statements, Known as TIPS, which will serve as guidelines to 
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the ACms Block Grant funded prograss. 

Itieae guidelines and fitandards of ca» are intended to 
provide States with state-of-the-art infornation for 
establishing* funding, sonitoring, and evaluating programs. 
These guidelines will cover subject areas as aesessMnt; 
substance abuse treataent services, relapse prevention and 
aftercare; oedical services; jsental health services; life 
skills managesent; sociocultural and demographic aid; 
parenting skills and early childhood development. 

one of the initial TIPS presently being developed is for 
the treatment of pregnant, substance-abusing vosen and their 
faailies* 

OTI, through its Target cities Program, and i:. 
collaboration with the Administration of Children, 
Vouth and Families' Hea^^tar^rcgMS is assistiiig 
families involved with drug abuse in eight cities: 
Boston, New York, San Juan, Atlanta, Baltimore, 
Albuquerque, Milwaukee and Los Angeles/X^ng Beach* 

The sus of $100,000 per year for three years will be 
available to the Head Start grantees locateu in the OTI 
funded Target Cities to: (1) improve access to substance 
SDuse treataent services for Head Start families; (2) 
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(tevmlop joint trainin? prograas for Head Start staff 
for oarly identification of, and intorvontion with, 
faoilias involve in the abuM of alcoltol and other 
drugs; aiul (3) develop joint caaa sanagesent strategies 
between Head Start and Target cities staff, this 
Target Cities/Head start Initiative will help to 
provide children with the specialised sexrvices they 
need in order to succeed in school* 

OTI's Division of State tasistance has recently produced two 
reports in the area of Medicaid financing of alcohol and 
drug abuse services. One report, a survey of State 
eligibility coverage and services for children and 
adolescents, is in print* The other is a handbook for State 
Alcohol and Drug Abuse Agencies that are interested in 
working with their State Medicaid Agencies to broaden the 
base for treatinc alcohol and drug dependent individuals, 
especially pregnant voBen* This report is currently in the 
review process. 

Another one of OTI's projects. The Prisary Care/Substance 
Abuse Linkage Initiative, will help strengthen the 
collaboration between primary health care providers and the 
alcohol, drug abuse, cental health and HIV treatment 
systems. The Primary Care/ Substance Abuse Initiative will 
provide a fojruis to explore access to comprehensive treatment 



112 



109 



for pregnant wosen in need of prisary health care, drug 
abuse, alcohol and HIV treatsent aetrvices. A special 
wrkgroup was fonoed to addresB minority family health care 
issues including pregnant addicts, and infants. A 
National Conference is to be held here in Washington 
February 26-28, 1992, 

o Additionally, OTI provided $500,000 to the Office of 
Population Affairs (CPA) to enhance training of family 
planning cli.iic personnel in drug abuse and service to drug 
abusing clients. The OPA will award supplemental grants to 
CPA Regional Training Centers to provide training to tanily 
clinic staff on how to: (1) identify signs of drug abuse; 
(2) provide improved family planning services to drug 
abusing women; (3) facilitate the entry ot drug abusing 
clients into treatsent programs and; (4) provide 
preconception counseling on the risks of drug and 
alrohol abuse for woa^n and their children. 

OTI has several demonstration programs which directly or 
indirectly serve perinatal wosien and their children. These 
include: l) Cooperative Agreements for Drug Abuse TreatBent 
lisproveisent Projects in Target Cities; 2) Model Comprehensive 
Treataent Prograas for Critical Populations; 3) Model Drug Abuse 
Treatment Programs for Correctional Settings; and 4) Hodel Drug 
Abuse Treatment Programs for Populations Diverted from 
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Incarceration within the Criainal Justice sy»t©»; and i) The Drug 
AtAiSfi CaispuB TreatMnt Project. 

(1) Tha Targat Citaa prograa providap financial and technical 
aaaiatance to aight State-aalectad urban areas identified aa 
having a high prevalence of d^nig atmse. The prograR 
aupports activities designed to overcc^ the barriers to 
interagency coordination and cooperation, iaprove the 
delivery of treataent ser^^^ices, and strengthen the drug 
treatment infrastructure by providing training and 

other technical assistance. 

(2) Under the Critical Populations prograw, OTI provides 
resources to treatiaent providers which target services to 
at-risk populations: 1) racial and ethric ainorities; 

2) adolescents and; 3) residents of public housing. This 
prograsB seeks to ensure that patients are offered a 
complete array of addiction, health, isental health, 
education, vocational training, and social services, 
including welfare- 

A total of 90 grants support a wide array of services, such 
as: enhanced outreach, provision of on-site primary oedical 
care, staff training, educational counseling, and AIDS 
education, testing and counseling. Of the programs funded, 
nine specifically treat pregnant and/or postpartum wowen and 
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th9it infants* 

OTIU Hodttl Dra9 A^^e PrograM for Conactional Settings 
permit incarcerees to participate in a comprehensive 
treatmnt prograa. Nine states vera awarded three year 
grants under this program, in FY X990. The State of New 
York is utilisiim their grant avard to estehlieh a treatsant 
program for pregnant incarcerees which vili allow the& to 
retain custody of their infants during incarceration. 

under the Model Drug Abuse Treatsent Progress for Non- 
Incarcerated Populations, a total of 10 states were awarded 
three year grants under this prograa FY 1990, all of which 
focus upon improved policies and procedures for diversion 
of arrestees into treatront in lieu of incarceration, better 
treataent-patient aatching, and long-tero follow-up and 
aftercare. 

The Ca^us Treatment Project involves co^^rative agreements 
between States and OTl to creats a setting where several 
providers, sharing comaaon resources, deliver residential 
treatment services for drug abuse* All campuses aust focus 
on the treatment of one or more of the tol lowing 
populations: racial and ethnic minorities; pregnant women; 
female addicts and their children; or adolescents. The 
evaluation of the campus project will be performed by che 
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Maticffwl Institute on Dtmv AbUBO (NIM) • 

THo Target Citias, critical Pc^lations and Cri&inal Justice 
grantaas vill participata in the national Treatment Evaluation 
StUily. Hiia avaluation is being designed to deter&ina prograa 
i^ct on individual treataent outcoM and upon tbo crasunity at- 
large. The national evaluation is designed to spotlight 
effective treatment methods that will serve as models for 
national replication. 



REWAINIMC BARRTgRS TO EFFECTIVE TREATMEyT 

Zn order to address the resaining harriers to efficacious 
treatment for substance-abusing woaen and substance-exposed 
infants, ve must continue to approach the problem rationally and 
COTipassionately. addiction is a chronic relapsing disorder which 
is exacerbated by a host of social and economic dysfunctions. 

To combat this problem, we must work at all levels - Federal, 
Stater community, public and private - to encourage these women 
to seek treatment and to provide them with the support services 
they and their families need in order to break the cycle of 
intergenerational addiction, child abuse, and educational and 
economic hardship. 
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CWI pluw to crontinm to Mintain ita l«ador»hlp role tiy 
smivtifig Sttttm mxtd oommitlM toi 

o IdMitlfy MHl iaplraMt •ff«ctiv« trMtsmt Mthods for wx^n 
•Ad infants. 

o MHcartaln tha Mtant to %rhicli daaand for treatoent exceeds 
axiating traatmnt capacity and davaXop Uio raaourcaa 
nacaaury to fill axiating gapa in tha traatmnt dalivary 
ayataa for vMan and infanta* 

o Coordinata aarvice delivfsry awng a vida array of haaltJ), 
houaing, aducation, social aacurlty, and otUar husan 
aarvicaa aganciaa, to craata a «>aafaty nat** for wosen and 
their childran. 

o Raduca axiating barriera to traatnant by cultivating tho 
ccmcapt that treatx^nt worka. 

Ma mat alao axaaine existing social institutiona for vaya in 
^ich to ancoiiraga, rather than diacourage, self aufficiancy and 
aalf aataea for vomn amS children vho are particularly at-risk 
for addiction. ThB juvenile justice and criainal justice 
ayataatSr often a firaf. point of contact for young women who are 
involved with drugs, nust work aore closely with treatment and 
social service agencies to develop diversion-to-treatwent 
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prcqrmsm for f Irst-tlBie fm^lm and Juvwnil* offendars wlios© 
priMry proM«a i» »ul»atanc« ateisa. l«w «nforc«^nt and courta, 
Mcial warkars, a»ployara and educators nuat ba trainad to 
idantify voaan ai^ children who are particularly at-risk for 
addiction and link thsaa indlviduala and/or faallias with tha 
traatMnt and suf^rt services they require. 

In conclusion, over the paat several decades, appropriate 
treatment techniques for pregnant and/or postpartua drug 
dependent vosen have been researched and developed. w« are 
fortunate to have a pharaacological agent (Mthadone) that has 
been shown to be efficacious for opiate dependence, not only in 
the initial stages of pregnancy but in on-going therapy following 
birth. 

Mhile there is no phareacological agent found to be effective in 
the traatMnt cf pregnant and/or po«tpartu» woaen addicted to 
cocaine, it is possible to greatly enhance naternal and infant 
outroaes by coabining Mdical, psychological, sociological, 
econooic, ©other-infant developsont, and early childhood 
interventions • Moreover, with the provision of comprehensive 
services, wo are able to provide treatment that will rehabilitate 
the aother not only during pregnancy tout in the postpartum 
period, so tJ>at she My bond with her infant and continue the 
Baternal-infant relationship. By treating the »other, we also 
help her child, thus ensuring that future children born in this 
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l9«tlon wlXX not plagued by the pain« i^ysical am! 
IHiychological diMbilitias, and aoeiocultural dialocations that 
ottan accospany addiction. 

Hr. cnairoant I will be plea&ed to anawer any questions that you 
or tha other Msbara of tha coaaittea My have. 
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Mr. Ranqel. Thank you. 

That's the note that we want to leave the formal part of our pro- 
gram on. We wiP now open the panel to aak each other questions 
or receive questions from the audience* You distinguished people in 
the audience have come to listen to us; if you have prepared ques- 
tions we will move into that 

But rd like to summarize the commitment that the Chair has 
made and will rc^iw written suggestions from you before we 
depart. 

Beny, I would like to take those targeted cities that you were 
talking about and use that as an example to show what the Admin* 
istration is doing. And at the same time, see if I can pull out of 
those cities professionals that have developed the expertise in deal- 
ing with the problem, because I think Mike's candor allows all of 
us to say that: Heck« I didn't know you were doing those thinips. 

So why don't we find those people who know what's being done 
in a positive way and also trained to understand it better than 
those who are trained to get elected to see whether we can bring 
that expertise to a larger forum; so that those of you who are pro- 
viding something can share with other people who know that they 
need more but may not know how to articulate what they actually 
need. 

If we can put this in a way that we're not asking the Federal 
Government to awume the responsibitity of edu<»tion, but perha{» 
to realize that we're going to have to target where these epidemics 
are growing to prevent them from spreading because my chief of 
staff has just shared with me that his kid doesn't go to a ghetto 
school, but is seeing the impact in the classrooms and feeling the 
responses from the teachers that this is now moving into other 
areas the same way that every crisis that a nation fac^ does. A 
crisis like this does not contain itself within the walls of a socalled 
inner city ghetto. 

So I will be sending to you, individually, what I think has come 
out of this conference for your approval, additions, change. I will 
include not only what you do— and we'll need more infftppaUoiJ— 
but what you have shared with us so that wi^n the caHPlfBegout 
that we will have a comprehensive information bulletin; they won't 
come here just to say what they need. They have a better under- 
standing as to what prc^ams ai^ working* 

And you would be able. Bob, to share with your board what we're 
trying to do. We might need some union wople here. We might 
need some superintendents here. We mi^nt need some teachers 
here. But certainly I think we could set aside a date to start in the 
morning to have a laige table with the understanding that when 
we leave we want to have a plan and a strategy. 

And if we dve the participants enough time to prepaid so that 
everyone would know, Beny, that we're not here to criticize or em- 
barrass, but to see what we can come up with. Perhaj^ we can get 
some ideas by mail and phone that would eliminate a lot of conflict 
that normally arises when people are trying to decide turf and the 



I promise you that I will take advantage of the personal relation* 
ship that I have with Dick Darman, who is the director of the 
Office of Management and Budget, to share with him that we're 
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not here to bueit budgets; we're here to save dollars as welt as 
human lives^ 

I aim will produce for you iho^ i*ational leaders that have come 
here beming for the t3rpe of support we^ve been discussing. The Na- 
tional Association of Manufacturers^ the National Economic 
Roundtable, and the New York City Partnership, for example, 
could bring the type of support that even the admmistration looks 
forward to every 4 years. So we'll be able to do that. 

Dr. pRiMM. Mr. Chairman, I had one other thing to add to the 
taraet cities piece, and Fm happy you fociiused on that because 
we re very proud of that. 

We also, in those target cities and throughout the country* give 
critic^ population grants. These critical i^ipulation demonstration 
grants are .^irgeted to individuals rather than the system itself, to 
make things better for them. 

We target minorities, pn^ant women and their offsprings, 
people who live in public housing and, of course, thoK people who 
are involved in the criminal justice system. All four of those help 
to enhance and make the qualitv of treatment far better. I wanted 
to add that so that the panel and the audience will know that. 

We have 100 such demonstration grants out presently. And we 
will be continuing them in 1992. 

Mr. Rangel. Thank God, the question of quotas and affirmative 
action are not raised when it oimes to the victims, because we 
really would be in trouble if we had to avoid targeting special 
treatment in that area. 

In any event, now is the time for thc^ who have any questions 
to proceed to the mike, and also for the panelists, if they have 
questions of each other, or the role of Congress in this, to have this 
open part. You can direct your question to any or all of the panel- 
ists but please identify yourself m that we would do our best to re* 
spond. 

Mr. Arthur Johnson. My name is Arthur Johnson. Ym from 
East St. Louis, IL. I represent the Metro East Church-Based Citi- 
^ns Organization, which is 24 churches in East St. Louis- 

My question is to Dr. Beny Primm and Dr. Johnson. I picked up 
a lot of good things. I'm also an adolescent youth drug counselor, 
too. 

Treatment has gotten to be a big business in America. There are 
a lot of companies and health providers that are making a lot of 
money off treatment East St. Ixiuis is a city which is 97 percent 
black. We've got a population of 50,000 people — a little under 
50,000 people, Vfe have one hc^pital. The general population is ba- 
sically on welfare. 

There's only one treatment facility in East St, Louis. There's 
only one prevention provider in E^t St. Louis that is funded 
through the State. 

Recently, the State, in the last 10 years, has created a number of 
entities around East St. Ixjuis to serve East St. Louis, One of them 
has been an adolescent youth facility which I work at, and it has a 
$20 million grant to service the kids of East St. Louis. However, it 
only services abcut 1 percent of this population. 

I hear you saying, Dr, Primm, that you shculd give the States 
responsibility and give them money to deal with the most dis- 
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trrased areas. However, the State of Illinois, in this inswnce, hasn't 
been doing that. 

Now the Governor of the Stata of Illinois is screaming, it's the 
money, we need a budget cut. And we're already suffering the 
hardest. We've got the highest— in 1989, we led the capital in 
murdrr, you see. We've got the highest drug pn^lem in the whole 
State, and stili we get the l€«st amount of treatment according to 
the State, where the State does this. 

What kind of mechanism will you put in assuring that the State 
will service the most distressed areas? 

Mr. Rancel. Let me interrupt. I think that's a very, very good 
auction. It took you a long time to get to the question and I hope 
that the other questioners might get to that bottom line became we 
will not be able to service particular organizations and ;.-ommuni- 
ti^. 

But I am glad that the question you raise is, how will the States 
be held accountable for the funds that are available for communi- 
ties such as yours that are in need? 

Dr. Primm? 

Dr. Primm. Let me respond by saying, all the money that comes 
out of my office flows through the State to the provider that has 
made application for tho«e dollars in my ofTwx. I want you to un- 
derstand that. 

Now, East St. Louis has not applied to my office for a categorical 
grant. What I have tried to do, in St. Louis, MO— which is right 
acro«i the river— Dr. Bill Harvey has a program atid many people 
in East St. Louis go to that pn^am. 

The other problem is that East St. Louis has had some problem 
with the State government— the city itself, as you very well 
know— and it's up to them to make sure that any grant or any re- 
quest from your town is forwarded to my office. That has not been 
forthcoming. lliat'B why I've turned to St. Louis, MO, to one of my 
colleagues, who I know has helped the town because you do have a 
significant pn^lem, and the town is 97-98 pert»nt black. 

So I have a great deal of emjMthy and sympathy for what's hap- 
pening. If Congress, this year, authorizes my office to fund directly 
those programs that merit funding in your town, I won't have to go 
through the State. We can do it on a dir«:t basis. 

Dr. Johnson. In terms of the pn^ams supported by the Office 
for Substance Abuse Prevention, (^AP. thiMe prc^rams do not go 
through State government; they go directly to the ojmmunity- 
based oi^anization or whoever is the F«rticuiar applicant for the 
funds. We provide an enormous amount of technical assistance to 
potential applicants, such as holding workshops and conferences, to 
help them apply for funding. 

Therefore, if you're interested in any of the pr(^ams that I men- 
tioned, such as the High-Risk Youth and the Pregnant and P(»t- 
partum Women and Infants Pn^ams, and a third prt^ram, which 
is really our largest, the Community Partnership Pn^am, you can 
request grant application. Our Community Partnership Pn^am 
help a particular community develop a comprehensive approach to 
their substance abuse problems which is what has been talked 
about during the panel presentations. 
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Those t^pes of grants are funded directly to the community-l:^U(ed 
organuation. Yd be very pleae^ that East St. Louis might want to 
apply for funding. I don't know offhand what funding we have in 
Eak St. Louis, but Yd be very happy to provide that information to 
you. 

If you wtuit to cKinta^ us regarding that kind of information or 
to receive an application, just call l-8lX) and use the words ''say no 
to,*' thev transkte into numbers. That's our national clearinghouw 
for alcohol and drug information. From there they then distribute 
the grant applirations. 

And, you con also contact us or contact that number for someone 
to help you apply for grant funding. 

Mr. Ahthur Johnmn. OK, thank vou. 

Mr. Rangeju Dr. Johnson has to leave. We appreciate the time 
that she spent with us and we also thank you for advising us ahead 
of time. We look forward to working with you to pull tc^ther the 
national l<iay conference that will be small enough so that this 
room can accommocUte it. 

Dr. Johnson. I really do appreciate that, and particularly in re- 
lationship to busine^ and industry, the Community Partnership 
Prc^ram I just described has the component for busine^ and indus- 
try to be a part of it. So we have a good number of people for such 
a meeting. 

Mr. Rangeu That's good because there's no sense reinventing 
the whwl It could very well be that once we bring the people to- 
gether, we'll know more specifically the type of help that we need. 

Dr, JoHNWN. Thank you. 

Mr. Rangel. Yes, ma am. 

Ms. Helen Norman. Yes, my name is Helen Norman. I'm work- 
ing with the Research Triangle Institute on a fi^ibility study that 
is funded by the National Institute on Drug Abuse. 

Some of the issues that were brought up today, our feasibility 
study is looking at direct services and using research in a manner 
to look at people and the direct service. 

I have a suggestion. One of the things we found is that the same 
people who are in drug treatment receive public welfare assistance. 
Their children are in public schools. They receive public health 
care. They use public transportation. 

I was nappy to hear that the different disciplines are going to 
come t^etner to talk about these issues. But Yd like to sug^t 
that prior to your roundtable forum, that you form focus groups- 
focus groups that can talk about the issues, talk about some solu- 
tions, so that when you come to the table, you come with some so- 
lutions that have been discussed, and that you invite the practi- 
tioners and the researchers. 

We have some information ai.d I brought with me a preliminary 
report of our feasibility study. It is a 2-year study and we*re H 
months into it, but we do have some preliminary information that 
I think this panel might be very interested in loolcing at. 

That's really all ! had to say. 

I would like to talk with all of you in more detail about the study 
that we're doing. One of the things I found with some of the re* 
%arch projects is they end at the end of the study. We're taking it 
a step further in that we're publishing, and Ym one of the authon», 
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of a "how to** manual, how to enhance tn»atment, how to form coa- 
litions within the community that will address education, health 
care, treatment, hoiuing. 

I hope that I could be of assistance to your panel in providing 
you with some of that information. 

Mr. Rangel. That's great Let me promise you two thin^. First 
of all I afisure you that if you send the material to our office, we 
will see that it^s distributed to this panel And if you provide a 
summary of it, I will enter it into the Congressional Record and 
have it produced singularly so that we will make certain that the 
conference would have this. 

And whatever suggestion you or others may have as to what we 
should be doing, plc^ue feel free to write me directly and share that 
with me, Mark it "Ptersonar' so that it comes directly to my atten- 
tion and bypasses stidT. 

Ms. Helen Norman* Thank you. 

Mr. Ranoel. Yes, sir? 

Mr, Douglas Williams. Mr. Chairman, and to the members 
sembled around you for rei^rce, Ym Douglas Williams. Tm in cen- 
tral Florida presently, having attended the caucus in its 11th and 
12th year— I go back those few years with the caucus— and having 
been away, Ym returning, as Vm sure some others are now. I see 
and hear a lot of resources before me today. 

Ym presently working with som« physicians in central Florida 
and what we're doing is we're trying to link the public health rare 
in Orange County in connection wiwi the Medicaid Administration 
and the private physicians to deliver the babi^ of the children of 
those persons who are now called medically indigent. 

In conjunction, we are trying to ^tablish a family planning divi- 
sion to those birthing centers and, of course, some prenatal care 
services. 

I have discovered that the crisis of this has caused us to run into 
problems with going the normal route to secure the kind of acxess. 
So my interest is, because we are interesied, we are inter^ted in 
opening birthing facilities that can in turn deal with not just the 
delivery of children but while you have thrae mothers who come 
out of those kinds of housing areas who are Medicaid patients, 
while you have mrcess to them you then, in turn, of oiurse, have 
aoress to their children. Because we're fmding that a large number 
of these mothers are second* and third-time bearers of children. 

Our interest, of course, is to help them in having healthy babies. 

But in conjunction with that, we are touching their families. We 
are trying to identify 

Mr. Rangel, We are trying to limit this section to questions. 

Mr. Douglas Wiluams. Sure. 

Mr. Rangel With the understanding that if there are prc^ams 
that you would want us to a^ist in getting to the proper agenciw, 
then please write and send them in. But we really want to take ad- 
vantage of this panel to answer questions. 

Mr. Douglas Wiluaa^. What the gentleman had rais^ in terms 
of the one-stop facility, I don't know how we could connect the 
center with that— the two could be one. I don't know. I surely 
would like to talk with him. 
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And, second* Td like to be involved in their working »^ion 
where there would be more time, of course— the wssion that you're 
pulling tcgeUM^r— and how can you get in on that, and how can the 
c^ter tl^t he'8 talking about be a part of what we're doing? 

Dr. Primm. Let me interrupt you. 

Central Florida is a vast area* CouM you pinpoint the town that 
you're talking about? 
Mr. Douglas Wiluams. Orlando. 
Dr. Primm. Orlando? OK. 

We would be glad to talk to you. My able deputy is sitting right 
behind me — Mk Lisa Scheckel^-and we can tell you how to try to 
get some connection between ^rvices in Orlando so that you if 
you don't have it in one-stop shopping, you can have tho^ super- 
mai^et servicra by marrying many other services--and we can 
almost tell you how that can be done. 

Mr. Rangel. Thanks for sharing with us your program, because 
it allows me to tell others in the audience that if you're involved 
on the frontline with any prc^ram that you would believe could 
make a contribution to the conference, please send that in to us 
and we will evaluate that as well. 

Thank you so much, mr. 

Mr. Douglas Woxiams. Thank you. 

Mr. RangsXn Yes, sir. 

Mr. Joe Penny. How are you doing, Mr. Chairman? My name is 
Joe Penny. Fve heard a lot of good thinpi today, 1 really have. 

Me, myself, Vm a rerovering addict. Tve been to three drug 
rehabs and two psychiatric wai^ in my life. I'm 21 years old and 
Fm still a child. 

One thing I noticed that's been lacking is the utilization of ad- 
dicts that have come out of the drug rebate. For instance, I have 
com« out of drug rehr that had a lot to give back. But then Td go 
into a lab drug rehab and say, "Look, I want to give something." 
Oh, well, you don't have a d^jree, you don't this*, you don't have 
that, w, therefore, you can't do anything. 

But I have learned more than a lot of people will ever Irarn in 
school. I've learned the pain. Fve learned the way of thinking. I've 
learned the rationalizations that you learn that drug addiction 
gives you. Fve learned how the mind works. 

I think maybe that there should be more organizations or more 
grou|» that should learn to utili% the addicts that come out of 
drag rehab and maybe that might cut the ct^ts, too, instead of get* 
ting these big guys that have been in school for 8, 9 years that 
learn a lot of book knowledge. But I know for me when I was in 
there listening to people tell me and tell me how addiction is and 
what it does, but yet, they've never smoked a joint or they've never 
done any cocaine~I don't really want to hear it because they don't 
know how it feels. And you have to pay these people all kinds of 
money. 

But I think mayl^ if you utilized the addicts that mme out and 
really know what's going on and really know the emotions, you 
really won't have to pay them as much, and 1 think that would cut 
a lot of crat. 

Mr. Rangel. Dr. Primm. 
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Dr. Phimm. Let me say that the very l^ickbone of community- 
based organizations of drug treatment is the recovering addict pop- 
ulation— throuriiout every city in the United States they are uised. 
As a matter of fact, before professionals b^an to get involved in 
addiction, that's ail we had. They were the people who carried the 
banner for the rehabilitation of euddicts. 

The other thing that's important here, though, is that along with 
that experience that you had from your addictive behavior, you 
now need wme education that you could get while at the same 
time you are volunteering or are employed in an addiction treat- 
ment prc^ram. 

We've made that kind of thing available in treatment pn^^rams, 
where people who ar^ recovering persons, go to work and become 
profefflionally trained while they are irking so that they can be 
able to document adequately and accurately whatever is required 
to be compliant with State and Federal regulations. 

Mr, Joe Penny. OK, Maybe my question is: First, where could I 
look? And, second, I can name 

Dr. PRIMM. I don't know where you come f ro n Where's your 
home town? 

Mr. Joe Penny. I'm from Washington, DC. 

I can name three 

Dr. Primm. There's WACADA here. There's the Alcohol and 
Drug Abuse Administration here in Washington, DC that you could 
also apply to. There's CX)BA Associates here in Washington, DC. 
There are any number of ormnizations that 

Mr Joe Penny. OK. I will make this real fast. If you look at Do- 
minion, if you look at PI [I^ychiatric Institute], if you look at sev- 
eral other drug rehabs that are in here, they won't do that. I'm 
iust making a point that those are some, and maybe they should be 
looked at recause those are large drug rehal:^ and they are going 
up, but they're spending a lot of /noney and doing a lot of things 
with taxpayers' money going nowhere. 

Mr. Rangel. What about RAP? I know that a lot of rerovering 
addicts work for RAP. 

Dr. Primm. Absolutelv. 

Mr. Rangel. Why don't you %nd a note to Congresswoman 
Holmes and courtesy copy me and Til follow through pereonally on 
that. 

Dr. Primm. He could also send them out so I can ^ve him a list 

of all the 

Mr. Rangel. Yes, very good. 
Yes, ma'am. 

I'm Dr. Winifred Duncan. Vm from your assembly district in 
New York. I just wanted to addre^ something to the young man 
that just spoke. 

As you Know, we have a laige program in New York and it s 
throughout the city. We are opened up for the addict to be educat- 
ed because they need guidance. We have plenty of programs in 
New York. We nave plenty of pn^rams. And there are plenty here 
in Washington, becau^ basically this is my home. 

When I hear a young man open his heart up to us like this, it 
kind of hurts. I've been in the field for 19 y^ars, as you know, Con- 
gressman Rangel, and it is really, really hard to watch a young 
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man want to do something and he doesn't have the right avenue or 
right tools to use. 

Today I broi^t with me Professor Crumpler. She's a supervisor 
of social work in alcohol and drugs. She would aim like to enlight- 
en some of the things that happened at our li^pital. 

Mr. Rakgsl. ok, but this section of the pn^^ram, however, is for 
questions. The record will remain open for the sharing of any ideas 
or pn«rams or modalities that we have. But we are about to wrap 
it up, 80 if you have a specific question, I wish you would frame it. 

Ms. Winifred Duncan. I'll go see you lat«r. 

Mr. Rangel. Very good. 

Yes, sir. 

Mr. Wayne Upton. My name is Wayne Upton. Vm a social 
worker for the District of Columbia Government. I work right next 
to an open air drug market at 7th and H Streets, and I sometimes 
see the drug trafficking there. 

Fm also aware that there are some people who are social work- 
ers for the District of Columbia Government who are former school 
teachers because they got burnt out being school tasichera. 

My overall comment— and Fm also an adult diild of an alcoholic. 
My father quit drinking at 23 when he started going to AA meet- 
ings, but he didn't quit smoking until about 7 yrars later, and he 
was at two packs a day. And this time, 4 years ago, before he died, 
he was on the supportable oxy^n. 

The thing that really stan<& out— because 1 remember the late 
Julius Hobson in dealing with the problem of the schools, is that 
we need to fcxnis on not only attitudes— someone's attitudes is more 
important than funding. 

Mv feeling in listening to this is that we need to focus on the at- 
titudes of the middle and upper clas^; attitudes about legal dn^ 
such as cigarettes and alcohol because no person here, when they 
talked about treatment— because there are now many 12-step pro- 
grams for adult children of alcoholics; no one has mentioned the 12- 
step programs. 

I think until society's overall attitude about smoking and alcohol 
changes, maybe we're not going to be very effective in dealing with 
the illegal drugs* And until we focus on how to change overall atti- 
tudes — we need to focus on attitudes just as much as we n^ to 
focus on funding. I think we're focusing too much on funding and 
not enough on changing of attitudes. And nobody has mentioned 
how 12-step prc^ams can treat people, because a person here in 
DC— even in Anacc^tia, even in Southeast Washington— can go to 
three and four AA meetings or NA meeting a day, whereas, 15 to 
20 yeare ago, it was maybe much more difficult. 

Mr. Rangel. Let me thank vou for your contribution. There's no 
question about the accuracy of your statement but, again, 1 want to 
emphasize that this area is just to ask us a question. Unfortunate- 
ly, the Select Narcotics Committee was r^ricted to illicit and ille- 
gal drugs but there is no question in my mind that addiction is ad- 
diction and that beluvior patterns have to be broken if we're going 
to have a healthy America. 

I thank you for your contribution and we are going before the 
legislature to see whether our mandate can be expand^, but politi- 
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cally speaking, there are turf problems that we have— so we re re- 
stricted in the areas that we can take testimony. 

You will see Mr. Goodfriend circulating or we will have {»ds at 
the tables— pads tmd pencib— so that before you leave, you can 
leave your name and organization and addr^ so that we can 
inform you as to the foUow-through that will take place as a result 
of the discuraion this morning. 

Yes, ma'am. 

Ms. SHiiofV Ja€:kson. Vm Dr. Shirley Jackson from the U.S. De- 
partment of Eklucation, Office of Education, Research, anr! Im- 
provement. Our affiistant secretary is very concerned about this 
issue and has asked me to track down what is going on. So Tve 

gulled tc^ther a lot of information and talked to a lot of people, 
ave been on the road, and intend to get back on the road again* 
In December, we'll be meeting with the Urban Superintendents 
Network, and my question is, from the panelists: What do you 
think are the two m<»t imfwrtant things that we need to tell urtrnn 
superintendents about this pnAlem when we meet with them this 
fall? 
Thank you. 

Mr. Rangel, Don't walk away because you've just committed 
yourself to being a part of this conference. And, again, became you 
are meeting with these urban superintendents, it means that we 
don't have to meet with urban superintendents. And it means that 
when you i»rticipate, you will be telling us and the Administration 
and the legislators, and those of us that want to develop a strategy, 
what these urban superintendents have told you. 

In other words. I don't want to beg the qu^tion, but they're on 
the front line. I would sav that you should tell them that you have 
agreed to participate with a group of educators, doctors, people in 
politics, people out of politics, superintendents, private sector 
people, to present some prc^ram with mayors. Governors, and the 
Administration to see whether we can formulate a policy, and with 
the people from 0MB— so that we can direct our resound and at- 
tention of preventing and correcting a problem that could be of 
benefit to our national security, 

I don't want to opt any of the imnelists, but that's what 1 hope 
you would be able to tell them, that you are going to be a part of 
this team to try to weave the strategy together. 

Dr. Knight. I think I would also add that this is a very critical 
problem, and there is a reluctance on the part of superintendents 
to own this problem at this point. 

I think in addition to that, I would be sure to have some data, 
because it is perceived that this is strictly a black problem. We 
have a lot of black youngsters who are exposed and they are identi- 
fied because they are in the system- But there are a number of 
children who are outside of the system that are not identified that 
we still have to deal with in public schools. 

And perha]:^ letting them know that this is not a black problem; 
that this is a problem that all Americans will have to and should 
own, if we don t own it now. 

Dr, Davis. I have to agree with that, and I don't think we can 
emphasize it enough. There have been some landmark studies to 
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show that blacks get reported almost 10 times as frequently as ncm- 
blacks in terms of dru^ use during pregnancy. 

It goes without savuig that we re talking about something that 
aJects the brain and pays no attention to the race or the class of 
the individual. 

Certainlyi youngsters who are coming from nonminority familira 
have the opportunity to go to wonderftil preschool pn^rmms; they 
have families that are not torn asunder as much as we minoritira 
do; and they *^ly have a hc^d start on the game. 

On the oti -^r luind, I think we have to say that many of those 
youngsters, in spite of all tim good things that they have going for 
them, are going to present witJi similar problems. They will simply 
be identifiM as having something else wrong with them. 

But in addition to that, I think we have to 1^ the superintend* 
ents know, Hrst, that the pn^lem is larger than anyone believes 
because most of it goes undetected. And, wcond, that we're not 
dealing with a Ic^ generation if we look at the entire group of 
youngsters exposed to drugs. 

But that in order to say that, we have to say that some rarly 
intervention is necessary. 1 really do believe that if we don't b^n 
to work with these youngsters very early on, that if we wait until 
they're age 5 and into school, we may very well have mimed the 
boat if we think traditional models of teaching are going to work* 
You just cannot throw the miyority of these youngsters into a class 
of 30 youngsters, with one teacher, without additional support, and 
expect this to be a nonlc^ generation. 

Dr. Primm. Could I just comment. Dr. Jackson, it was? 

Ms. Shirley Jackton. Yes, Shirley Jackwn. 

Dr, Primm. When I came to Government, I can remember— or 
when I used to come to each one of the caucus meetings, and I've 
been to about 18 of them — Congreffiman Rangel used to talk about 
the lack of communication between departments of Government 
who had moneys to do things in drug abi^. 

I listened to you, and you've been sent out by, I guess, Mr. Alex- 
ander, to find out what's going on here. 

HUD, Labor, HHS, Justice, and now, I hope, the Department of 
Education, should all be working tc^ther. When I came to my 
o^tce, I said that anybody who is worliing in Government that had 
anything to do with tr^tment, ought to be meeting on an intra- or 
interdepartmental basis to a>ordinato efforts. 

Ym happy to see that you are here. You may have heard me 
mention our a)ordinated effort with HUD. We have a coordinated 
effort with the Department of Labor where the Job Corps now will 
have drug treatment provided by my ofRc^; and trainiii^ of people 
in the Job Corps to recc^ize early drug use. We need that same 
thing in the Department of Education. With a willingne^ on the 
part of the Swretary of Education and, of course, by you tei^g 
here, I'm very happy to hear that. And I'm sure the chairman is 
elated. 

Ms. Shirley Jackson. L«t me say that there has been a coordi- 
nated effort with the Dejmrtment of Education and HHS, and 
NIDA. They are in the process of developing— they've ali^dy let a 
contract— to develop a technical assistance imckage where they are 
going to identify where the sites are that appear to be working. 
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and do some video taping* as well as a handbook for administratore 
and teachers. 

This is aimed particularly at school people to say when these 
kids hit your doorsteps, this is what we know now— this is incom- 
plete information, but tiiis is what we know now about what rau 
can do to help them. Th^ are the places— such as in Tamra, rL, 
such as in Lra Angeles; and the places such as Diane's Project 
DAISY, wtere thev are doing these kinds of things. 

So there is a collaboration that is going on with thc^ agencies. 

What I'm trying to do right now and in working tiirough that is 
to get in front of some of thie press that ^ms to oe sasring that it^s 
a hopeleira situation; that theae Imbies, these children need to be la- 
beled and kind of shuttled ofT into little placra; and to let the 
urt>an superintendents know what it is that we know in a praitive 
way so that these children are given a chance, not to be segit^ted 
and put into placra where they re not given the academic stimula- 
tion that th^ need. 

Mr. Rangel. Etoctor, do you know Assistant Secretary Robert 
Davila? 

Ms. Shirley Jackson. Yes, in OSERS. 
Mr. Rangel. What is C^ERS? 

Ms. Shirley Jackson. Office of Special Education and Rehabili- 
tative Services. 
Yes, his office is working with that as well 
Mr. Rangel. They are not ahead of the curve. 
Ms. Shirley Jackson. No comment. 

Mr, Rangel. So I think what we should do before we reach out 
to the private sector and local and State gowrnmente, Dr, Primm, 
is that we're going to have to have our own Federal little -lini con- 
ference here to be better prepared to share with the others what 
we think we're doing. 

But I think we have blinders on because in your Department 
we're not fully aware. I mean, with all the testimony that we toojk 
from Robert l)avila, we i ever heard of your office — that really is 
what we were searching for. 

So you tell the urban superintendents that you hope that they 
could organize and give you the name of someone that they would 
want to represent their agenda at this conference, 

When's the meeting? 

Ms, Shirley Jackson. We're in the process of scheduling for 
sometime in December. 

Mr. Rangel. Vd be glad to particifmte in the program or to send 
staff down there, or to do whatever we can do. And one thing that 
you've just done is to make a commitment* and Fve got staff reach- 
ingout to you to make certain that you don't get away. 

Thank you for your contribution. 

Yes, ma'am. 

Ms, Valyncia Hznson. Are there any proposals or any findings 
or any kinds of models to teach this generation of crack rabies? 

Dr. Powell, In terms of model programs, there are quite a few 
prc^ams that are operating. There's a Sabin School in Los Angeles 
that has done »3me work. Our project, Proj«!t DAISY here, is in 
the procei^ of developing strategies in Florida— Linda Ifelapenha, 
who is working out in Hillsboro County, has come up witn very 
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specific training strate^es for teachers. There are quite a few 
things that are being looked at now. 

One of the thinra that we*re finding is that the body of knowl- 
edge is a growing body of knowled^ and it chani^ based on the 
diffierences that our children are presenting. 

But as Dr. Jackwn indicated, when she pools t(«ether this group, 
we're going to be bringing togeUier a lot or that information so that 
it can oe snared more centrmly and that there will be a dissemina- 
tion location to get information about the programs that are exist- 
ing right now. 

Dr. Knight. Tliere are a number of pa«:^^m8, but in terms of 
the experts developing or designing a "curriculum'* at this point, 
the process is going on. 

However, there are w>me strat^es that we have used that are 
extremely succmsful. High scope is a strat^^r that we UMd in Cali- 
fornia that is extremely succ^ful. And, of courae, we us» many of 
the early childhood edmmtion principles that are sound to araist us 
in deigning a pn^am in the mterim. 

Be very careful, however, that as vou look at your prc^n^m, that 
you are able to at least distinguish between prt^rams that are set 
up for special ed young^rs and these youngsters. Now, the Sabin 
Pn^ram is a prc«ram in Los Angeles where the yoimgstere were 
placed in a special ed model. 

Our position on that is that the special ed model is not necessari* 
ly a successful model and, therefore, it would certainly not be ap- 
propriate to place these youngsters automatically in special ed. As 
a matter of fact, our prc^ram, the Parent-Child Intervention 
Center, located in East Palo Alto in the Ravenswood school district, 
built our own prc^ram because of the fact that we felt that it was a 
disservice to dump youngsters in special ed primarily because they 
were identified as youngsters who had been prenatally expraed to 
drugs. 

And our data shows that over 90 percent of these youngsters 
have average or above avers^ intelligence. The problem with 
these youngsters was behavioral in nature. In public schools there's 
a tendency to refer youngsters who have behavioral problems to 
special ed. As a consequence, a number of these youngsters were 
being assigned to those classes. 

So I would suggest to you that as you ob^rve these programs, 
that you have them give you a comprehensive description so that 
you will know that this program would be the kind that might be 
appropriate for any youngsters that you may decide to establ'sh 
programs for or provide some assistance to. 

Dn Primm. Could I make a comment here?— and it's just an ob- 
servation. 

You might have noticed that Dr. Knight, when she referred to 
youngsters that were expc»ed in utero to drugs, spoke of them as 
youngsters exposed to drugs, and not crack babies. 

Let me tell you about the indelible stismatization that takes 
place when we begin to say a "crack baby, which has a n^ative 
connotation* and follows that child throughout his or her learning 
career. 

My first degree was a Imchelor of science in education, and in 
case 1 didn't get into medical school, I was going to teach. The 
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whole thing was, when kids were in remedial education, they were 
stign>ati2^. Now we talk about pn^frams for exceptional children. 
We don't talk about native reinforcement which will cause some- 
one to perform in a particular fashion* 

I would like to suggest Uiat the audience and other members of 
the imnel, anyone who talks about drug*expraed infants, talks 
about them in that light 

Ms. Valyncia Hinson. I understand that, but for the sake of 
tim^, I wanted to just keep it short. Thank you. 

Mr. Rangsl. Make certain your name is down there because one 
of the things that we wanted to come out of this mini conference is 
to see whether we can get a national strategy to have more re- 
sources out there to better train teachers r^nd professionals. 

Thank you so much. 

Ms. Valyncia Hinson. Thank you. 

Mr. Ranqel. I can't thank you enough for attending, and thank- 
ing Dr. Jackson for volunteering— that s the way we get volunteers 
in my home town. 

It's going to be exciting as to what comes out of this, because the 
tragedy of this whole hearing is the limited amount of people that 
at least know what the prdblem's all about. 

I think that when we brii^ t<^ther what we're p to do 
about it and how we can get a better handle on i\» t»«^ is could 
be the national role model. 

So we'll be bringing the policymakers, the private 83ctor, the pro- 
fe^onals, t^;ether. And I can't tell you how good I feel, and mem- 
bers of the Congressional Black Caucus, that we just didn't listen 
to each other and feel good about what we*re trying to do, but 
we're going to carry through so that at our next confereni^ we'll be 
able to report to you in a positive way what has come out of this. 

I want to thank Dr. Beny Primm, who has credibility in and out 
of the Administration, who can support the efforts that will be 
coming as a result of this i^nel discussion; and certainly our out- 
standing jmnelists for not only coming on this weekend but for ini- 
tiating and whetting our appetite for what has to be done as a 
result of the excellent t^imony that was given to the Select Nar- 
cotics Committee not too long ago. 

Mr. Rangel. Thank you for your attendance and participation. 

Dr. Primm. Thank you very much, Mr. Rangel. 

Mr. RangeL' The Select Nareotics Committee hearing stands ad- 
journed. 

(Whereupon, at 12;H5 p.m., the select committee was at^journed.] 
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APPENDIX 



Mr» Chairmanr I iroulil like to co»aond you for holdin? this 
sficond hfiarln^ on the horrible iapact that drugs are having on 
our children. Thie has been an issue of tresendous importance to 
ne ever since sy days as a state senator back in Kinneaota, and I 
appreciate this opportunity to receive tenci»ony from today's 
panel of oxperts. 

«r. chairman, all across our nation* more and more students 
are experiencing behavioral disabilities that disrupt classes and 
prevent students froa learning, in thousands of cases, these 
problens are due to children who have been exposed to drugs 
either prunatally or perinatally. 

And tJl4e probles is only growing worse. As the use of 
illegal drugs spreads through our neighborhoods, schoolyards, and 
playgrounds, an increasing number of children are born addicted 
to drugs. Those who have tried to abstain frois an addictive 
substance know the pain of going "cold turkey." Can anyone 
i»agino having to undergo such trauma upon birth? 

I have witnessed firsthand the tragic effect that drugs have 
had on babies, i have held these tiny children — fighting for 
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thair very 2ive&-*in »y hands, and I have seen tirsthand tha 
suffer Inq in thair «yQB» He aust do everything in our power to 
end this national traqedy. 

As a veaber of thia Select Comaittee and as the new Chairaan 
o£ the House Republican Study Comiaittee on Illegal Drugs, I will 
aake it ey top priority to help find a solution to this tragic 
problem. I look forward to hearing froia today's witnesses and 
using their knowledge to ensure that Aaerica's children will not 
be handicapped by illegal drugs, before or after birth. 

Thank you again, Mr. Chairaan, for convening this hearing 
and for your leadership in this critical area* 
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